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CODE OF CONDUCT FOR HEALTHCARE SUPPORT WORKERS AND ADULT SOCIAL CARE WORKERS IN ENGLAND 

 

Code of Conduct for Healthcare Support Workers and Adult Social Care Workers in England As a Healthcare Support 
Worker or an Adult Social Care Worker, you make a valuable and important contribution to the delivery of high 
quality healthcare, care and support. Following the guidance set out in this Code of Conduct will give you the 
reassurance that you are providing safe and compassionate care of a high standard, and the confidence to challenge 
others who are not. This Code will also tell the public and people who use health and care services exactly what they 
should expect from Healthcare Support Workers and Adult Social Care Workers in England 

As a Healthcare Support Worker or Adult Social Care Worker in England you must:  

1. Be accountable by making sure you can answer for your actions or omissions. 

2. Promote and uphold the privacy, dignity, rights, health and wellbeing of people who use health and care 
services and their carer’s at all times.  

3. Work in collaboration with your colleagues to ensure the delivery of high quality, safe and compassionate 
healthcare, care and support.  

4. Communicate in an open, and effective way to promote the health, safety and wellbeing of people who use 
health and care services and their carer’s.  

5. Respect a person’s right to confidentiality.  

6. Strive to improve the quality of healthcare, care and support through continuing professional development. 

7. Uphold and promote equality, diversity and inclusion. 

Purpose. This Code is based on the principles of protecting the public by promoting best practice. It will ensure that 
you are ‘working to standard’, providing high quality, compassionate healthcare, care and support. The Code 
describes the standards of conduct, behaviour and attitude that the public and people who use health and care 
services should expect. You are responsible for, and have a duty of care to ensure that your conduct does not fall 
below the standards detailed in the Code. Nothing that you do, or omit to do, should harm the safety and wellbeing 
of people who use health and care services, and the public. Scope  

These standards apply to you if you are a:  

• Healthcare Support Worker (including an Assistant Practitioner) in England who reports to a Registered 
Nurse or Midwife. Healthcare Support Workers reporting to other healthcare professionals are not currently 
included. 

• Adult Social Care Worker in England. This could either be in an independent capacity (for example, as a 
Personal Assistant); for a residential care provider; or as a supported living, day support or domiciliary care 
worker. The Code does not apply to Social Work Assistants. How does the Code help me as a Healthcare 
Support Worker or an Adult Social Care Worker? It provides a set of clear standards, so you:  

• can be sure of the standards you are expected to meet.  
• can know whether you are working to these standards, or if you need to change the way you are working. 
• can identify areas for continuing professional development. 
• can fulfil the requirements of your role, behave correctly and do the right thing at all times. This is essential 

to protect people who use health and care services, the public and others from harm. How does this Code 
help people who use health and care services and members of the public?  

The Code helps the public and those who use health and care services to understand what standards they can expect 
of Healthcare Support Workers and Adult Social Care Workers. The Code aims to give people who use health and 
care services the confidence that they will be treated with dignity, respect and compassion at all times. How does 
this Code help my employer? The Code helps employers to understand what standards they should expect of 
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Healthcare Support Workers and Adult Social Care Workers. If there are people who do not meet these standards, it 
will help to identify them and their support and training needs.  

1. Be accountable by making sure you can answer for your actions or omissions 
 

As a Healthcare Support Worker or Adult Social Care Worker in England, you must:  

1. be honest with yourself and others about what you can do, recognise your abilities and the limitations of your 
competence and only carry out or delegate those tasks agreed in your job description and for which you are 
competent.  

2. always behave and present yourself in a way that does not call into question your suitability to work in a health 
and social care environment. 

 3. be able to justify and be accountable for your actions or your omissions – what you fail to do.  

4. always ask your supervisor or employer for guidance if you do not feel able or adequately prepared to carry out 
any aspect of your work, or if you are unsure how to effectively deliver a task.  

5. tell your supervisor or employer about any issues that might affect your ability to do your job competently and 
safely. If you do not feel competent to carry out an activity, you must report this. 

6. establish and maintain clear and appropriate professional boundaries in your relationships with people who use 
health and care services, carers and colleagues at all times.  

7. never accept any offers of loans, gifts, benefits or hospitality from anyone you are supporting or anyone close to 
them which may be seen to compromise your position. 

8. comply with your employers’ agreed ways of working.  

9. report any actions or omissions by yourself or colleagues that you feel may compromise the safety or care of 
people who use health and care services and, if necessary use whistleblowing procedures to report any suspected 
wrongdoing. 

2. Promote and uphold the privacy, dignity, rights, health and wellbeing of people who use health and care 
services and their carers at all times 

 

As a Healthcare Support Worker or Adult Social Care Worker in England you must:  

1. always act in the best interests of people who use health and care services.  

2. always treat people with respect and compassion.  

3. put the needs, goals and aspirations of people who use health and care services first, helping them to be in control 
and to choose the healthcare, care and support they receive.  

4. promote people’s independence and ability to self-care, assisting those who use health and care services to 
exercise their rights and make informed choices. 

5. always gain valid consent before providing healthcare, care and support. You must also respect a person’s right to 
refuse to receive healthcare, care and support if they are capable of doing so.  

6. always maintain the privacy and dignity of people who use health and care services, their carers and others. 

7. be alert to any changes that could affect a person’s needs or progress and report your observations in line with 
your employer’s agreed ways of working.  
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8. always make sure that your actions or omissions do not harm an individual’s health or wellbeing. You must never 
abuse, neglect, harm or exploit those who use health and care services, their carers or your colleagues.  

9. challenge and report dangerous, abusive, discriminatory or exploitative behaviour or practice.  

10. always take comments and complaints seriously, respond to them in line with agreed ways of working and 
inform a senior member of staff. 6/2 3 24 3 dc 

3. Work in collaboration with your colleagues to ensure the delivery of high quality, safe and compassionate 
healthcare, care and support 

 

As a Healthcare Support Worker or Adult Social Care Worker in England you must:  

1. understand and value your contribution and the vital part you play in your team.  

2. recognise and respect the roles and expertise of your colleagues both in the team and from other agencies and 
disciplines, and work in partnership with them.  

3. work openly and co-operatively with colleagues including those from other disciplines and agencies, and treat 
them with respect.  

4. work openly and co-operatively with people who use health and care services and their families or carers and 
treat them with respect.  

5. honour your work commitments, agreements and arrangements and be reliable, dependable and trustworthy. 6. 
actively encourage the delivery of high quality healthcare, care and support. 

4. Communicate in an open and effective way to promote the health, safety and wellbeing of people who use 
health and care services and their carers 

 

As a Healthcare Support Worker or Adult Social Care Worker in England you must:  

1. communicate respectfully with people who use health and care services and their carers in an open, accurate, 
effective, straightforward and confidential way.  

2. communicate effectively and consult with your colleagues as appropriate.  

3. always explain and discuss the care, support or procedure you intend to carry out with the person and only 
continue if they give valid consent.  

4. maintain clear and accurate records of the healthcare, care and support you provide. Immediately report to a 
senior member of staff any changes or concerns you have about a person’s condition.  

5. recognise both the extent and the limits of your role, knowledge and competence when communicating with 
people who use health and care services, carers and colleagues. 

5. Respect people’s right to confidentiality 
 

As a Healthcare Support Worker or Adult Social Care Worker in England you must: 

1. treat all information about people who use health and care services and their carers as confidential.  

2. only discuss or disclose information about people who use health and care services and their carers in accordance 
with legislation and agreed ways of working.  

3. always seek guidance from a senior member of staff regarding any information or issues that you are concerned 
about.  
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4. always discuss issues of disclosure with a senior member of staff. 

6. Strive to improve the quality of healthcare, care and support through continuing professional development 
 

As a Healthcare Support Worker or Adult Social Care Worker in England you must:  

1. ensure up to date compliance with all statutory and mandatory training, in agreement with your supervisor.  

2. participate in continuing professional development to achieve the competence required for your role.  

3. carry out competence-based training and education in line with your agreed ways of working.  

4. improve the quality and safety of the care you provide with the help of your supervisor (and a mentor if available), 
and in line with your agreed ways of working.  

5. maintain an up-to-date record of your training and development.  

6. contribute to the learning and development of others as appropriate. 

7. Uphold and promote equality, diversity and inclusion 
 

As a Healthcare Support Worker or Adult Social Care Worker in England you must:  

1. respect the individuality and diversity of the people who use health and care services, their carers and your 
colleagues. 

2. not discriminate or condone discrimination against people who use health and care services, their carers or your 
colleagues.  

3. promote equal opportunities and inclusion for the people who use health and care services and their carers.  

4. report any concerns regarding equality, diversity and inclusion to a senior member of staff as soon as possible. 

Glossary of terms 
 

ACCOUNTABLE: accountability is to be responsible for the decisions you make and answerable for your actions.  

AGREED WAYS OF WORKING: includes policies and procedures where these exist; they may be less formally 
documented among individual employers and the self-employed.  

BEST INTERESTS: the Mental Capacity Act (2005) sets out a checklist of things to consider when deciding what’s in a 
person’s ‘best interests’.  

CARE AND SUPPORT: care and support enables people to do the everyday things like getting out of bed, dressed and 
into work; cooking meals; seeing friends; caring for our families; and being part of our communities. It might include 
emotional support at a time of difficulty or stress, or helping people who are caring for a family member or friend. It 
can mean support from community groups or networks: for example, giving others a lift to a social event. It might 
also include state-funded support, such as information and advice, support for carers, housing support, disability 
benefits and adult social care.  

COLLABORATION: the action of working with someone to achieve a common goal.  

OMPASSION: descriptions of compassionate care include:, dignity and comfort: taking time and patience to listen, 
explain and communicate; demonstrating empathy, kindness and warmth; care centred around an individual 
person’s needs, involving people in the decisions about their healthcare, care and support.  
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COMPETENCE: the knowledge, skills, attitudes and ability to practise safely and effectively without the need for 
direct supervision. COMPETENT: having the necessary ability, knowledge, or skill to do something successfully.  

CONTINUING PROFESSIONAL DEVELOPMENT: this is the way in which a worker continues to learn and develop 
throughout their careers, keeping their skills and knowledge up to date and ensuring they can work safely and 
effectively. DIGNITY: covers all aspects of daily life, including respect, privacy, autonomy and self-worth. While 
dignity may be difficult to define, what is clear is that people know when they have not been treated with dignity 
and respect. Dignity is about interpersonal behaviours as well as systems and processes.  

DISCRIMINATE: discrimination can be the result of prejudice, misconception and stereotyping. Whether this 
behaviour is intentional or unintentional does not excuse it. It is the perception of the person discriminated against 
that is important.  

DIVERSITY: celebrating differences and valuing everyone. Diversity encompasses visible and non-visible individual 
differences and is about respecting those differences.  

EFFECTIVE: to be successful in producing a desired or intended result.  

EQUALITY: being equal in status, rights, and opportunities. I 

INCLUSION: ensuring that people are treated equally and fairly and are included as part of society.  

MENTOR: mentoring is a work-based method of training using existing experienced staff to transfer their skills 
informally or semi-formally to learners.  

OMISSION: to leave out or exclude.  

PROMOTE: to support or actively encourage.  

RESPECT: to have due regard for someone’s feelings, wishes, or rights. 

SELF-CARE: this refers to the practices undertaken by people towards maintaining health and wellbeing and 
managing their own care needs. It has been defined as: “the actions people take for themselves, their children and 
their families to stay fit and maintain good physical and mental health; meet social and psychological needs; prevent 
illness or accidents; care for minor ailments and long-term conditions; and maintain health and wellbeing after an 
acute illness or discharge from hospital.” (Self care – A real choice: Self care support – A practical option, published 
by Department of Health, 2005).  

UPHOLD: to maintain a custom or practice.  

VALID CONSENT: for consent to be valid, it must be given voluntarily by an appropriately informed person who has 
the capacity to consent to the intervention in question. This will be the patient, the person who uses health and care 
services or someone with parental responsibility for a person under the age of 18, someone authorised to do so 
under a Lasting Power of Attorney (LPA) or someone who has the authority to make treatment decisions as a court 
appointed deputy). Agreement where the person does not know what the intervention entails is not ‘consent’.  

WELLBEING: a person’s wellbeing may include their sense of hope, confidence, self-esteem, ability to communicate 
their wants and needs, ability to make contact with other people, ability to show warmth and affection, experience 
and showing of pleasure or enjoyment.  

WHISTLEBLOWING: whistleblowing is when a worker reports suspected wrongdoing at work. Officially this is called 
‘making a disclosure in the public interest’ and may sometimes be referred to as ‘escalating concerns.’ You must 
report things that you feel are not right, are illegal or if anyone at work is neglecting their duties. This includes when 
someone’s health and safety is in danger; damage to the environment; a criminal offence; that the company is not 
obeying the law (like not having the right insurance); or covering up wrongdoing 
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Meadow Court 

Professional Development 
Training Policy and Procedure 

 
Purpose 
 
By providing opportunities, facilities and financial help, the organisation aims to ensure that all employees are in 
possession of the knowledge, skills and experience necessary to perform their jobs to a satisfactory standard. 
 
Scope 
 
All employees. 
 
Policy 
 

• The organisation believes that continuous improvement of its services is dependent upon the continuous 
development of the skills of its workforce. The organisation will therefore review and plan for that 
continuous development. 

• The organisation believes that, as a consequence of the requirement for continuous development, in-house 
resources and in-house training and development events and support are the most effective way of 
achieving its aims and will use those strategies wherever possible. Experience has shown that in-house 
development is normally better received by employees, leads to better performance, achieves 
organisational goals more closely, and overall produces better results for the organisation and its employees. 

• The organisation will ensure that it reviews (at least annually – see Business Plan) its operational plan and 
objectives to ensure that all objectives are supported by appropriate training and development. 

• The organisation will review the needs of its Service Users (at least annually) to ensure that all needs are 
supported by appropriate training and development. 

• The organisation will review all requests for development against its objectives to ensure that the activity 
supports the achievement of its objectives. Employees requesting development which is not required by 
organisational goals may be authorised by the Registered Person for individual reasons such as a reward for 
exceptional attendance or performance. 

• Employees supported by the organisation to attend external courses will prepare a teaching summary of the 
course content, and an evaluation, within seven days of completion of the course, and deposit the course 
material or a copy of the same in the library. 

• The organisation will expect employees undergoing training to remain in employment for 12 months 
following the end of the training, otherwise a portion of the training costs will be recovered from the 
employee on termination. 

 
Procedure 
 
TRAINING PLAN 
 

• Before the start of each financial year, the person responsible for training will agree an outline training plan 
and budget which is aligned with organisation goals and objectives for the year. The organisational goals for 
the year will include the results of a review of the care needs of the Service Users in aggregate. 

• The training plan will ensure that sufficient training is available to satisfy at least the minimum employee 
entitlement detailed below. 

• All training requested or planned must checked to ensure that they are consistent with the organisation 
training plan, and therefore, organisation goals and objectives, using the attached form. 
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Meadow Court 

Professional Development 
Training Policy and Procedure 

 
TRAINING REQUIREMENT 
 
The Care Certificate for support workers across social care and health in England 
 
Following the Francis Inquiry, Camilla Cavendish was asked by the Secretary of State to review and make 
recommendations on the recruitment, learning and development, management and support of healthcare assistants 
and social care support workers. 
 
The resulting report, published in July 2013, found that the preparation of healthcare assistants and social care 
support workers for their roles within care settings was inconsistent, and one of the recommendations was the 
development of the Care Certificate. 
 
The Care Certificate is the start of the career journey for these staff groups and is only one element of the training 
and education that will make them ready to practice within their specific sector.  Although the Care Certificate is 
designed for new staff, new to care and offers this group of staff their first step on their career ladder, it is also offers 
opportunities for existing staff to refresh or improve their knowledge.  
The Care Certificate sets out explicitly the learning outcomes, competences and standards of care that will be 
expected in both sectors, ensuring that the HCSW/ASCW is caring, compassionate and provides quality care. The 
Care Certificate standards are listed below. 
 
TRAINING OPPORTUNITIES 
 

• Employees undergoing training will be given the opportunity to complete all the units in the JET 
Training system, including the Care certificate and appropriate QCF and professional courses and 
qualifications. This will include any further external training and qualification required by law and/or 
as a development of skills to meet the needs of the organisation.  
 

IN-HOUSE TRAINING IS BASED ON: 
 

• Best practice: 
• The organisation believes that all employees must participate in the identification and dissemination of best 

practice in their work area. 
• Accordingly, employees will be polled to identify those persons with interests in a specific skill area, or 

specialist skills, who will then be appointed and recognised as “Specialists” in that area. The Specialists will: 
• Receive prioritised access to all training and development in their specialist area; 
• Be funded, within the training plan and training budget, to access such training, and research the specialism; 
• Receive training in coaching, training and presentation skills; 
• Be responsible for the dissemination of the specialist information to all other employees; 
• Be responsible for identifying sources of best practice and publicising that standard within the organisation. 

 
Coaching: 
 

• The most common form of training in the organisation is on-the-job training provided by colleagues and 
team leaders. All members of staff are expected to cooperate in training newcomers. 

• The organisation gives regular tuition on coaching skills and team leaders should ensure that all relevant 
employees receive such tuition. 
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Meadow Court 

Professional Development 
Training Policy and Procedure 

 
Work experience: 

• Due to minimum age restriction on Support Workers, it is not possible for the organisation to offer work 
experience to any person under 18 in any area where contact with Service Users may occur, unless the 
organisation can guarantee that the young person will be supervised by a person of 18 or over, with a 
current CRB check, at all times. 

• Where such a guarantee can be made, the following procedure applies: 
• From time-to-time the organisation will arrange for work experience students from local schools to spend a 

short time working in different departments. The cooperation of managers and other staff is requested in 
making such visits as useful and pleasant an experience as possible for the student concerned. 

• The Provider will agree in advance with each departmental head a suitable plan of work and the manager 
will be asked to complete a form detailing the tasks accomplished. 

• A programme of practical and directed training will be agreed with the scheme manager for each trainee, 
and thereafter they will be placed in appropriate departments by the Provider in consultation with 
departmental heads. 

• All managers responsible for trainees will be expected to adhere to the agreed programme, and any 
problems in this respect should be referred to the Provider. 

• Trainees under the scheme have the same protection as employees for the purpose of health and safety 
legislation and against sex and race discrimination. They are also subject to organisation rules on discipline, 
and any problems regarding conduct should be reported to the Provider. 

 
Sandwich students: 

• Placements will be offered to sandwich students where operational circumstances make this possible. Full 
consultation will take place with the relevant managers. 

 
In-house courses: 

• Periodically the organisation organises short courses in-house, usually where a group of employees require 
specific additional knowledge or training (e.g. changes in procedures, the introduction of new equipment, 
and courses for newly promoted supervisors). A list of organisation courses will be circulated to managers 
who will be responsible for ensuring that regular updates are provided. Nominations for courses should be 
sent in writing to the Manager. Suggestions for additional courses are welcomed. 
 

In-house resources: 
• The establishment provides a library of training materials in the form of books, videos, periodicals etc. All 

employees are requested to make use of these resources, taking care to return them as soon as possible to 
ensure their availability to all employees. 
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PERSONAL DEVELOPMENT 

 

2. PERSONAL DEVELOPMENT PLANNNG 
 

When it comes to development, I get personal 
I know what I need and it’s possible 

With the right motivation, I’ll get there with persuasion 
And make my contribution workable 

John Eaton 
 

1.1 Sources of support for learning and development  
 
The support for my learning and development includes: 
 

• Legal requirements 
• CQC Inspectors 
• Assessor 
• Trainers 
• Manager 
• Team 
• Mentor 
• Colleagues 
• Senior staff 
• Other Professionals 
• Books 
• DVDs 
• Magazines 
• Internet 
• Courses 
• Training Sessions 
• Supervision and Appraisal 

 
Standards and Codes of Practice that support my learning and development within my work role  
 
Standards may include: 
 
Codes of practice 

 
The Skills for Care Code of Practice contains agreed codes of practice for social care workers and employers of 
social care workers describing the standards of conduct and practice within which they should work. This 
introduction, which is also reproduced in the Code of Practice for Social Care Workers, is intended to help you 
understand what the codes are for and what they will mean to you as a social care worker, employer, service user 
or member of the public. 

 
The two codes for workers and employers are presented together in this document because they are 
complementary and mirror the joint responsibilities of employers and workers in ensuring high standards. 
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Regulations 
 
The Care Standards set out in this document are core standards which apply to all care homes providing 
accommodation and nursing or personal care for vulnerable people. The standards apply to homes for which 
registration is required. 
 
While broad in scope, these standards acknowledge the unique and complex needs of individuals, and the additional 
specific knowledge, skills and facilities needed in order for a care home to deliver an individually tailored and 
comprehensive service. Certain of the standards do not apply to pre-existing homes including local authority homes, 
“Royal Charter” homes and other homes not previously required to register. 

The Care Act 2014 is an Act of the Parliament of the United Kingdom that received Royal Assent on 14 May 2014, 
after being introduced on 9 May 2013. The main purpose of the act was to overhaul the existing 60 year old 
legislation regarding social care England, the Act received the consensus of all 3 of the United Kingdoms main 
political parties during its passage through parliament. The act was implemented following substantial public 
consultation but was criticised for some of the funding reforms included within the act.  

The Act was unusual in repeat of being one of the few Acts to have started its progress in the House of Lords rather 
than the House of Commons. 

The care act was a lengthy act addressing many issues, from a review of the public consultation 107 
recommendations were made of which many were adopted.[5] However some of the major changes are: 

• That Local councils now have a duty to promote the wellbeing of carers, previously this duty of care was only 
made to the users of the care services; 

• That anyone receiving care and support from a regulated provider which has been arranged by the council with 
be covered by the Human Rights Act 1998; 

• That councils must enable users or potential users of care service to access independent financial advice on their 
care funding; 

• The introduction of a new appeals system for care users to appeal against council decisions on eligibility to care 
and care funding. 

Providers of domiciliary, residential and nursing home care, including hospitals are regulated by the Care Quality 
Commission (CQC) and have a duty to report any allegations of abuse or neglect to the CQC. The statutory guidance 
states that all service providers should have clear operational policies and procedures that reflect the framework set 
by the SAB in consultation with them. This should include what circumstances would lead to the need to report 
outside their own organisation to the local authority. The employers must be clear where responsibility lies when 
abuse or neglect is perpetrated by employees - they should investigate any concern unless there is compelling 
reason why it is inappropriate or unsafe (e.g. serious conflict of interest on the part of the employer). However if the 
employer considers a criminal offence may have occurred then they must urgently report it to the police. A new law 
is currently being considered to give greater protection to people with mental capacity (legislation already covers 
people without mental capacity); it will make ill-treatment or wilful neglect by any person employed by a care 
service a criminal offence. All care providers should share a common value base ensuring that people are treated 
with dignity and respect, safeguarded from harm and founded in personcentred care. Managers and senior staff 
must be trained in MCA and DoLS requirements and all their staff should have at least basic awareness safeguarding 
training. 
 
 
 

2 
 

http://en.wikipedia.org/wiki/Act_of_Parliament
http://en.wikipedia.org/wiki/Parliament_of_the_United_Kingdom
http://en.wikipedia.org/wiki/Royal_Assent%23United_Kingdom
http://en.wikipedia.org/wiki/Social_care
http://en.wikipedia.org/wiki/House_of_Lords
http://en.wikipedia.org/wiki/House_of_Commons_of_the_United_Kingdom
http://en.wikipedia.org/wiki/Care_Act_2014%23cite_note-Explain-5
http://en.wikipedia.org/wiki/Human_Rights_Act_1998


 
CARE CERTIFICATE 

TRAINING WORKBOOK 
 

 

 
Key messages. The statutory guidance enshrines the six principles of safeguarding:  
1. empowerment - presumption of person led decisions and informed consent  
2. prevention - it is better to take action before harm occurs  
3. proportionality - proportionate and least intrusive response appropriate to the risk presented  
4. protection - support and representation for those in greatest need  
5. partnerships - local solutions through services working with their communities  
6. accountability - accountability and transparency in delivering safeguarding.  
 
It signals a major change in practice - a move away from the process-led, tick box culture to a person centred social 
work approach which achieves the outcomes that people want. Practitioners must take a flexible approach and work 
with the adult all the way through the enquiry and beyond where necessary. This is illustrated in the guidance with 
the use of a decision tree. Practice must focus on what the adult wants, which accounts for the possibility that 
individuals can change their mind on what outcomes they want through the course of the intervention. The Care Act 
also recognises the key role of Carers in relation to safeguarding. For example a carer may witness or report abuse or 
neglect; experience intentional or unintentional harm from the adult they are trying to support or a carer may 
(unintentionally or intentionally) harm or neglect the adult they support. The policies and procedures highlighted as 
essential and are part of my learning and developing are: 
 
SAFE POLICIES 
 
Care and treatment must be provided in a safe way 

• Accidents or incidents;  
• Infection control;  
• Medication;  
• Risk assessment; 
• Premises and equipment safety 

 
People must be protected from abuse 

• Safeguarding from abuse;  
• Duty of Candour;  
• Whistleblowing;  
• Human rights 

 
People's nutritional and hydration needs must be met  

• Nutrition;  
• Hydration 

 
All premises and equipment used must be clean, secure, suitable and be used properly 

• Hoist safety;  
• Security;  
• Fire safety;  
• Emergency evacuation;  
• Disaster recovery 

 
Care and treatment must only be provided with consent  

• Consent;  
• Mental capacity and DoLS;  
• Restraint;  
• Mental health  
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Sufficient numbers of suitably qualified, competent, skilled and experienced staff must be deployed 

• Recruitment;  
• Staff retention;  
• Effectiveness of staff;  
• Discipline 

 
EFFECTIVE POLICIES 
 
Care and treatment must be appropriate and reflect people's needs and preferences 

• Involvement of service users;  
• Person-centred care;  
• Suitable environment and equipment;  
• Dementia care; 
• Activities 

 
Persons employed must be of good character, have the necessary qualifications, skills and experience, and be able 
to perform the work for which they are employed 

• Training;  
• Continuing Professional Development;  
• Appraisals  
• Investigating complaints 

 
CARING POLICIES  
 
People must be treated with dignity and respect 

• Bullying and harassment;  
• Equal opportunities; 
• Confidentiality;  
• Advocacy;  
• Consent;  
• Visitors;  
• End of life care;  
• Activities; 
• Disability;  
• Moving between services 

 
 

RESPONSIVE POLICIES  
 
Complaints must be appropriately investigated and appropriate action 
 
LEADERSHIP POLICIES  
 
Providers must be open and transparent with people about their care and treatment 

• Leadership;  
• Community links;  
• Whistleblowing;  
• Maintaining quality  
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Systems and processes must be established to ensure compliance with the fundamental standards 

• Ratings; 5  
• Key Questions;  
• Completing the Provider Information Return 
• (PIR); KLOE;  
• Quality assurance:  
• Intelligent monitoring;  
• Enforcement 
• Frequency of inspections;  
• Features of outstanding practice 

 
Care Certificate 
 
Why was the Care Certificate developed? 
 
In the wake of the Francis Inquiry, and following the identification of serious challenges in some other health and 
social care settings in 2013, Camilla Cavendish was asked by the Secretary of State to review and make 
recommendations on: the recruitment, learning and development, management and support of healthcare 
assistants and social care support workers, ensuring that this workforce provides compassionate care. The resulting 
report, The Cavendish Review: An Independent Review into Healthcare Assistants and Support Workers in the NHS 
and Social Care Settings (July 2013) found that preparation of healthcare assistants and social care support workers 
for their roles within care settings was inconsistent and she recommended development of a Certificate of 
Fundamental Care – the ‘Care Certificate’.    
 
It was introduced in April 2015    
 
Who should do the Care Certificate? Health Care Assistants, Assistant Practitioners, Care Support Workers. 
Care Support Workers denotes Adult Social Care workers giving direct care in residential and nursing homes and 
hospices, home care workers and domiciliary care staff. These staff are referred to collectively as Healthcare Support 
Workers (HCSW)/ Adult Social Care Workers (ASCW).  
 
What does the Care Certificate cover?  
 
The Care Certificate is the start of the career journey for these staff groups and is only one element of the training 
and education that will make them ready to practice within their specific sector. The Care Certificate builds on the 
Common Induction Standards (CIS) and National Minimum Training Standards (NMTS) and sets out explicitly the 
learning outcomes, competences and standards of behaviour that must be expected. 
 
QUALIFICATION AND CREDIT FRAMEWORK (QCF) 

They're becoming more responsive to the demands of employers and learners. They'll be more relevant to employers’ 
needs and more accessible to a wider range of learners. 

An essential tool in this reform of vocational qualifications is the QCF.  

What is the QCF?  

It's the framework for creating and accrediting qualifications in England, Wales and Northern Ireland.  
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It gives a wider range of learners the opportunity to get the qualifications they need, in a way that suits them. QCF 
qualifications are designed with the help of employers so learners can be assured that they're gaining skills that 
employers are looking for.   

The QCF:  

• recognises smaller steps of learning and enables learners to build up qualifications bit by bit 
• helps learners achieve skills and qualifications that meet industry needs 
• enables work-based training to be nationally recognised.  

The QCF (Qualifications Credit Framework) is a new way of recognising skills and qualifications. It does this by awarding 
credit for units (small steps of learning) and enables learners to gain qualifications at their own pace along flexible 
routes.  

The QCF has four main aims: 

1. To ensure a wider range of achievements can be recognised within a more inclusive qualifications framework 
2. To establish a qualifications system that is more responsive to individual and employer needs  
3. To establish a simpler qualifications framework that is easier for all users to understand  
4. To reduce the burden of bureaucracy in the accreditation and assessment of qualifications. 

Every new qualification and unit on the QCF has a credit value, showing how long it takes to complete. One credit is 
equivalent to 10 hours. This can include time spent learning in a variety of ways – not necessarily being taught by 
someone. 

There are three different sizes of qualification, worth different numbers of credits. Larger qualifications will take longer 
to complete than smaller ones. 

Award 

An award is the smallest type of qualification on the QCF. It is worth between one and 12 credits. This means it takes 
between 10 and 120 hours to complete. 

Certificate 

A certificate is worth between 13 and 36 credits. It takes between 130 and 360 hours to complete. 

Diploma 

A diploma is worth 37 credits or more, so takes at least 370 hours to complete. 

Qualification level: how difficult it is 

Choose from a wide range of subjects 

Thousands of these new qualifications are available already – more are being added all the time 

Each type of qualification on the QCF also has a level between Entry level and level 8, showing how difficult it is. 
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The QCF levels are the same as the levels on the National Qualification Framework, which lists other types of 
qualification. For example, GCSEs are at levels 1 and 2, A levels are at level 3, and a PhD is at level 8. 

Choosing a qualification to suit you 

The title of every qualification on the QCF contains the following information: 

• what the qualification is about 
• the size of the qualification (award, certificate or diploma) 
• the level of the qualification (Entry level to level 8) 

This means you can see at a glance how much time you’ll need to complete the qualification, and how difficult it is 
likely to be compared with other qualifications. 

You can choose the size and level of a qualification that best suits your needs, as long as you meet any entry criteria. 
For example, you could choose a diploma at level 1, or an award at level 8. 

Improve your career prospects 

New vocational qualifications give you the skills employers want 

Search for vocational qualifications 

There are already over 5,000 of these new vocational qualifications on the QCF, available in a wide range of subjects. 
More are being added all the time. 

You can search for them on the National Database of Accredited Qualifications. 

Follow the link below. Then, in the search box enter ‘QCF,’ and the subject you’re interested in. For example: ‘QCF, 
hairdressing’. 

Where are these qualifications available? 

Qualifications on the QCF are available from a wide range of learning providers. A number of employers are also 
developing these qualifications. This means, for example, that you could complete a unit in one part of the UK, and 
then combine it with other units that you take somewhere else in the UK. 

Human Rights Act 

Anyone who is in the UK for any reason has fundamental human rights which government and public authorities are 
legally obliged to respect. These became law as part of the Human Rights Act 1998.  

The Human Rights Act 1998 gives further legal effect in the UK to the fundamental rights and freedoms contained in 
the European Convention on Human Rights. These rights not only impact matters of life and death, they also affect 
the rights you have in your everyday life: what you can say and do, your beliefs, your right to a fair trial and other 
similar basic entitlements. 

Most rights have limits to ensure that they do not unfairly damage other people's rights. However, certain rights – 
such as the right not to be tortured – can never be limited by a court or anybody else. You have the responsibility to 
respect other people's rights, and they must respect yours.  
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Your human rights are: 

• the right to life 
• freedom from torture and degrading treatment 
• freedom from slavery and forced labour 
• the right to liberty 
• the right to a fair trial 
• the right not to be punished for something that wasn't a crime when you did it 
• the right to respect for private and family life 
• freedom of thought, conscience and religion, and freedom to express your beliefs 
• freedom of expression 
• freedom of assembly and association 
• the right to marry and to start a family 
• the right not to be discriminated against in respect of these rights and freedoms 
• the right to peaceful enjoyment of your property 
• the right to an education 
• the right to participate in free elections 
• the right not to be subjected to the death penalty 

If any of these rights and freedoms are breached, you have a right to an effective solution in law, even if the breach 
was by someone in authority, such as, for example, a police officer. 

Previous experiences, personal attitudes and beliefs may affect Identify sources of support for their own learning and 
development in the way you work 
 
My previous experiences, personal attitudes and beliefs are controlled by my adherence to the Care Values Base 
 
A care value base is an ethical code which governs how carers ought to act in certain situations within a health or 
social care setting, to be certain that they are not discriminating, violating people's rights, or providing poor care for 
their individuals.  

Definition 

The care value base is a set of rules and guidelines that every care practitioner has to follow in order to provide services 
to their individuals. 

The seven principles are: 

1. Promoting anti-discriminatory practice 
2. Maintaining confidentiality of information 
3. Promoting and supporting individuals right to dignity, independence and safety 
4. Acknowledging people's personal beliefs and identities 
5. Protecting individuals from abuse 
6. Providing effective communication and relationships 
7. Providing individualised care 

There is also sometimes an eighth principle of the care value base: right of choice and independence. 
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Importance of a care value base 

The care value base forms a code of conduct, or a professional code of ethics, for anyone working in a caring 
profession. 

The care value base is important because towns and cities are becoming more, many laws now prohibit 
discrimination on the grounds of race, religion, gender, sexual orientation, age, or disability. 

Any violation of the care value base or code of conduct may result in dismissals, lawsuits, and, in a case of an entire 
institution acting unethically, enforced closure. The care value base also helps the individuals promote their rights 
by outlining what they expect from health care services. 

1.2 Personal development planning - who should be involved  
  
The manager and assessor with direct responsibility for the member of staff must refer to this advice in relation to 
discussions with the employee in question, and draw on advice from the appropriate adviser  

This advice is intended to provide a framework for those discussions, and a template has been provided for the 
PDP.  This can be adapted to suit particular circumstances, as long as the purpose of drawing up the PDP is adhered 
to. 

1.      Purpose of the PDP 

The Personal Development Plan should help the employee, where necessary, to enhance existing skills or 
knowledge, and/or develop new skills or areas of expertise, so that the employee can effectively fulfil a) an 
existing role but where the responsibilities increased to a level that merits regrading to a higher grade or b) an 
alternative role at a grade equivalent to the employee’s previous grade. 

The PDP provides a framework for: 

• prioritising development support in relation to a) and/or b) 
• planning the related activities in an appropriate sequence and within appropriate timescales 
• monitoring progress within those timescales 
• evaluating outcomes in terms of skills, knowledge or expertise.  

2.      Process of developing and agreeing the PDP 

• Once the new grade for the job is known, then, the job should be reviewed and where appropriate to the 
needs of the School/Support Department and the abilities of the member of staff, all reasonable efforts 
should be made to increase the responsibilities of the job to a level that merits regrading to a higher grade.  

•  This review should be completed within six months of notification of the new grade (or, by mutual 
agreement, after the outcome of the appeal process) including, where appropriate, the identification of the 
timescale for any changes to the job.  More detailed guidance on the timetable is included in Annex 1.  

• If the review concludes that the job cannot be grown to match a higher grade, all reasonable efforts should 
be made to seek an alternative job for the employee at a grade equivalent to the previous grade  

• In each case – extending the job or identifying an alternative job – the manager and employee will take part 
discussions as necessary to agree a PDP that meets any training and development needs.  

• In discussing the PDP the manager and employee should seek advice from their HR adviser as appropriate, 
for example to look at the range of development options available to address a specific need.   
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• Where the employee is a member of a recognised trade union, the trade union will be available to offer 

him/her additional advice and development support.  
• The outcome of the various discussions will be an agreed PDP, usually for an initial 12 month period, signed 

off by the line manager and employee, and lodged in the employee’s HR file within the School or Support 
Department.  

• The employee will also retain a copy of the signed off PDP.  
• The PDP will include agreed timescales for the various development activities, and for regular reviews of 

progress e.g. at six monthly intervals, and a note of progress should be lodged in the HR file and a copy 
retained by the employee and the line manager.  

3.      Responsibilities in this process 

• The manager is responsible for identifying the options available, discussing these with the employee, 
progressing the discussions with the employee on the content of the PDP, and for ensuring that the PDP and 
later progress notes are maintained in the HR file.  

• The employee is responsible for contributing to those discussions, and progressing the agreed actions.  
•  The HR adviser is responsible for ensuring that both parties are aware of the process involved, and their 

various responsibilities, and for providing professional guidance.  
• Both the manager and the employee are responsible for identifying any need for additional advice that may 

be useful to the discussions, from the appropriate HR adviser or, in the case of employees who are trade 
union members, also from their trade union representative.  

 4.      Signing off the PDP 

• The PDP must be signed off by the manager and the employee, on the basis that both parties are prepared 
to support the agreed actions, and to review progress regularly.  

• A relevant HR adviser must also be involved in the signing off of the PDP.   

5.      Review of progress 

• The PDP must be regularly reviewed, and this should be done at roughly 6 monthly intervals in the first 
instance, although more regular reviews may be helpful in some situations.  

•  A brief note of progress should be made when a review discussion takes place.  

 6.      Seeking additional advice 

There may be occasions when additional advice needs to be sought, for example if a particular development activity 
does not take place as planned, or it does not match the skill level specified in the PDP, or where specialist input is 
needed.  The regular reviews may also highlight the need for a revision of the PDP in the light of ongoing 
experience.  In these cases the manager should seek advice from the appropriate HR adviser. 

Support and Development 

a)      Where appropriate to the needs of the School/Support Department and the abilities of the employee, all 
reasonable efforts will be made to increase the responsibilities of the job to a level that merits regrading to a 
higher grade.  This solution may end the need for pay protection.  A decision will be taken on whether the job is 
likely to be able to be grown or not within six months of the employee knowing the new grade.  (This may be 
deferred until up to six months after the outcome of any appeal is known, by mutual agreement.) 
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b)      If a) is not likely to be possible, the University will make all reasonable efforts to seek an appropriate alternative 

job for the employee at a grade equivalent to the previous grade. Likewise, the employee is expected to make all 
reasonable efforts to find such a job from those advertised by the University, to apply for and to accept the job, if 
offered.  This may end the need for pay protection.  If, however, an employee is offered a suitable, higher graded, 
job and declines it, pay protection will normally end. 

In order to help find an alternative job, such employees will be guaranteed consideration if they apply for and 
meet the essential criteria for an internal  

 c) In addition, both the employee and his/her manager will make every effort to meet the criteria for a contribution 
point(s) and will apply, where eligible.  Where successful, the award of one or more contribution points may reduce 
or end the need for pay protection. 

 d) In support of a), b) and c) above, the manager and the employee will seek to agree a personal development plan 
to meet any training and development needs, with advice from their HR adviser as appropriate.  This will be 
organised as follows: 

• The manager and the employee will meet to discuss personal development normally within one month and 
no later than three months after the new grade is known.  This may be deferred until the outcome of any 
appeal is known by mutual agreement.  The employee may be accompanied at this meeting by a work 
colleague or trade union representative for advice and support if they wish. On request of either manager or 
employee, an HR adviser may also be involved in the discussion.  

• An initial personal development plan should be in place normally within three months and no later than six 
months from knowing the new grade. This plan should be written by the relevant manager, with HR support 
where required, and signed-off by the manager, employee and relevant HR Adviser. In the first instance, the 
plan should be set for a period of 12 months, during which time it should be possible to achieve significant 
progress towards a), b) and/or c) above. Where necessary, the plan should be revised annually.  The plan 
should include a statement of learning, training and/or development needs as appropriate, a programme of 
activity designed to meet these needs, measurable targets, a statement of resources required to enable the 
plan to be achieved and details regarding the provision of such resources e.g. time to attend training)  

• The personal development plan and progress should be reviewed. Approximately every six months, until the 
end of the protection period. Where it is agreed that the plan’s objectives have been achieved, a new job 
description should be created and submitted for grading, reflecting the new role.  

Q  What is a Personal Development Plan (a PDP)? 

A  It is a flexible plan (a so-called ‘living document’) which links the employee’s professional and personal 
development with the development of the organisation.    

Q  Do I need one?   

 A    Ideally, every employee should have one.  For new starts a PDP enables them to become an effective member of 
staff:  for junior staff a PDP helps them to develop their roles and plan for the future:  for more senior staff a PDP 
helps to keep them up-to-date and encourages further development.  PDPs are used for some specific purposes.  In 
the University of Edinburgh, PDPs are formally used primarily to help provide support to staff under the Protection 
Policy.  
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Q  What should a PDP contain? 

 A  It should contain agreed, written development objectives for (at least) the next 12 months.   It should have short-
term achievable goals.   There should be a section where the recognised of achievements are recorded.   There 
should be detailed recording of formal and self-directed/managed learning.  There should be a mutually agreed date 
set for the next meeting, usually at an interval of no more than 6 months. 

Q  What a PDP is not? 

 A  It is not simply a list of pre-determined training courses and not something which should be presented to a 
member of staff as a ’fait accompli’ – a range of forms of development and support should be considered. 

Q  How long should the life of a PDP be? 

A  Ideally a PDP should remain in place for a 12 month period, usually linked with an annual appraisal/review, but it 
is a ’living document’ which means it is flexible and open to change within its lifetime, especially given that there is 
an interim review at 6 months. 

Q  Who has an input? 

A  Usually the member of staff and his/her line manager have the main input.  Advice will normally be provided on 
PDPs in relation to the Protection Policy by the relevant HR adviser and the member of staff may also seek advice 
from their trade union representative, as appropriate. 

Q  What should having a PDP achieve? 

A  A PDP should state agreed development needs, providing a balance between the needs of the member of staff 
and the needs of the organisation.  It should also be a written agreement between the member of staff and the line 
manager and a clarification of mutually set and agreed expectations. A PDP review discussion also allows a member 
of staff to reflect on any learning processes they have taken part in and how these will benefit the member of staff 
and the organisation. 

Q  What are the benefits of having a PDP? 

A  It empowers the member of staff, provides motivation and encouragement, engages the member of staff and 
increases the level of trust between the member of staff and the organisation. A PDP also provides recognition of the 
member of staff as a valued employee whose opinions and development count to the organisation.  A PDP helps to 
promote a continuous development culture within the organisation and allows a member of staff to understand 
what their needs are and to plan for the best method of achieving them. 

2.3 Using feedback to develop and improve working practices 
 
Sources of support may include formal or informal support 
 
Formal Support Systems consist of government and private agencies and organisations set up to assist people. 
Including such things as: 
 

• Supervision 
• Appraisal 
• Grievance Procedure 
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• Counselling 
• Staff Meetings 
• Ad-hoc Meetings 

 
Informal support systems are generally colleagues. Professionals, individuals, families, friends, associates, co-workers, 
etc. They are not organised like the formal systems are, but they can "get together" to help when people need them... 
i.e. get together to help someone move, to " improve their performance and to " to help someone, etc. 
 
Supervision 
 
But what actually is supervision? 
 
Supervision (or clinical supervision) is a routine and much-valued tool for staff development in the fields of psychiatric 
nursing, social work and clinical psychology, but is less widely used in general nursing and care work. It is a powerful 
method of helping workers to develop their skills, avoid excessive work stress and to maintain safe and high quality 
practices. Once workers have "discovered" supervision they tend to feel vulnerable if it is taken away.  
 
The benefits for the organisation are enormous: research shows improved quality of care and lower sickness and staff 
turnover rates in those organisations which have implemented supervision. The standards are therefore right to insist 
on the provision of supervision. But there are risks in such an imposition of supervision, because, for it to be effective, 
workers at the grass roots level have to own and to want supervision. Many misunderstandings and fears exist about 
the term, so it's important for care workers to realize that it is not about being checked up on, or being disciplined or 
being found wanting. Indeed, it is usually more effective if we receive our supervision from someone who is not our 
manager or even from someone from a different organisation or profession. 
 
The Manager/Owner who is the Person in Control has overall Responsibility for the actions and Activities that happen 
within the Home. Actions and Activities may be delegated the others where knowledge, experience and 
appropriateness are applicable. 
 
Each Individual is responsible for their actions and activities as defined within their Job Description. 
The Home operates a Key Worker System and staff will be allocated individuals for support input. This means each 
member of staff will have specific responsibilities to certain client's but does not mean to the determent of others, so 
where there is a need and a support worker is available are available, that clients needs are catered for. 
 
At no time will any individual take on responsibilities beyond their role, experience or knowledge level. Any issues that 
are not understood by the individual are to be passed to the appropriate person for guidance. 
 
Managers will meet with staff on a regular basis and review their training, development needs and their progress 
within the Home. Managers will meet on a regular basis and report on actions and activities and address any issues 
that need improving on. 
Support staff will meet with Managers on a two monthly basis or more where appropriate to address any issues 
brought to light, and conversely bring to the attention of the support staff any issues that may need discussion and 
improvement. 
 
At any time, where issues are raised, individual one to one meetings will take place with the view for improvement in 
performance or training needs to resolve situations. Each member of staff should know who their immediate Manager 
is and if there are issues they should be raised with that Manager. Where there are serious concerns that affect the 
welfare of a client then it may be necessary to inform the most senior Manager immediately. 
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This must not be an excuse for not going through procedure. An Organisational Chart is available to show the 
Management Structure of the Home and this is found in the office. Where issues fail to be resolved, a Staff 
Improvement Advice Form will be used for corrective actions. Where the issues are deeper and more fundamental, 
Disciplinary Action may be taken to seek improvement. This may range from a Verbal Warning, to a Written Warning 
to Instant Dismissal in extreme cases. The aim of supervision is to provide a regular opportunity for staff members 
with their manager to meet and discuss issues relevant to work activities 

 
APPRAISAL. 

 
There was a woman called Hazel 

Who passed her Annual Appraisal 
When asked ‘was it good,' 
She said ‘yes, understood' 

‘But the Appraisal was ever so nasal.' 
 

John Eaton 
 
(Appraisal is also called Performance Review and or Performance Assessment) 
 
Definitions of Appraisal 
 
To estimate the value or quality of actions in the workplace and advise regarding strengths and or deficits in order to 
act on them.  
 
To establish a future plan based on the outcomes which can be agreed to maintain or improve performance. 
 
A time set interview with specific goals for maintenance and improvement of workplace actions. 
 
Words with Similar Meanings 
Judgement. Estimation. Computation. Assessment. Opinion. Reviewed. 
 
Definition of Appraise 
To quantify the value of and/or quality of work based actions. 
 
Words with Similar Meanings 
Assess. Estimate. Approximate. Assay. Compute. Review. Count. 
 

'Ability is the capacity to act wisely on the thing apprehended.' 
Alfred North Whitehead (1861-1947) 

 
• Support can come from within or outside the organisation you work for. 
• Be aware of how others may assist to review and prioritise learning needs and development opportunities 
• Your personal development plan may have a different name, but it will record information such as agreed 

objectives for development, proposed activities to meet  
 
Personal Development Planning is a structured and supported process undertaken by an individual to reflect upon 
their own learning, performance and/or achievement and to plan for their personal, educational and career 
development. The primary objective for PDP is to improve the capacity of individuals to understand what and how 
they are learning, and to review, plan and take responsibility for their own learning, helping students:  

14 
 



 
CARE CERTIFICATE 

TRAINING WORKBOOK 
 

 

 
• become more effective, independent and confident self-directed learners; 
• understand how they are learning and relate their learning to a wider context;   
• improve their general skills for study and career management;  
• articulate personal goals and evaluate progress towards their achievement; 
• and encourage a positive attitude to learning throughout life. 

SAMPLE PERSONAL DEVELOPMENT FILE 

Staff Name: 

Department: 

Supervisor: 

Support Advisor: 

Personal Learning Plan 

 

Courses Comments Dates 
   

   

   

 

Other Training Courses 

Courses Comments Dates 
   

   

 

Other Opportunities for skills development/acquisition 

Type Comments Dates 
Mentoring new students 

       In College 

       In the Department 

  

Auxiliary work in  

1. Care Homes 
2. Hospitals 
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3. Homeless Shelters 
4. …… 

 

Courses Milestones (Essays, Reports, ………) 

Type Comments Deadlines 

   

   

 

Scientific Communications (Papers, Presentations, ……….. ) 

Title Type Dates 

   

   

 

Meetings with Supervisor 

Dates Comments Actions 

   

   

   

   

 

Meetings with Tutors 

Dates Comments 

  

  

 
Carer’s are constantly being encouraged to have feedback and be reflective practitioners. While many articles have 
been written on the subject, there is little practical advice for carers on how to reflect critically. Broad frameworks 
for reflection have been offered by theorists. The Johns model identifies particular areas of reflective practice: 

• Describing an experience significant to the learner; 
• Identifying personal issues arising from the experience; 
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• Pinpointing personal intentions; 
• Empathising with others in the experience; 
• Recognising one’s own values and beliefs; 
• Linking this experience with previous experiences; 
• Creating new options for future behaviour; 
• Looking at ways to improve working with individuals, families, and staff in order to meet individuals’ needs. 

Feedback 

Feedback comes from other people in many different forms, both verbal and non-verbal. We receive feedback from 
others about our behaviour, our skills, our values, and the way we relate to others, and about our very identity. It can 
be argued that we are who we are because of the feedback we receive from others. For this reason, feedback is central 
to the process of reflection. 

One of the key questions in reflection is: ‘How do I know that I have accurately perceived what I have seen and what I 
have heard?’ This is a very important issue. 

As we all carry our own unique ‘map’ of the world, we can develop richer maps by directly asking other people how 
they perceive a particular incident. In other words, we should develop the habit of asking relevant people how they 
see us. Asking the simple question: ‘Can you give me some feedback on what I did?’ will provide extremely valuable 
information. Of course, the person you ask must be someone who can be trusted to give an honest answer and whose 
opinion you value. 

At work, that person may be someone who is more experienced than you, such as a clinical facilitator, and who is able 
to assist you in reflecting on a particular experience. The clinical supervisor may challenge your thoughts in a 
supportive and non-threatening manner in order to maximise the learning that can occur. Remember, though, that 
you do not have to accept the feedback as the ‘truth’. But do give it your consideration. 
   
We encourage people to take responsibility for gathering feedback about themselves. Keep asking people - when and 
where appropriate - how they saw your behaviour. Be as specific as possible. For example, you could say: ‘Can you 
give me some feedback as to how I spoke to that individual?’ 
   
When you begin to ask others for feedback do not be surprised if they are slightly hesitant at first. They may give rather 
bland comments along the lines of: ‘I thought you did well, given the circumstances.’ When they realise that you are 
likely to ask them for feedback at appropriate times they will be more able and prepared to give richer information. 
Requests for feedback can have interesting ramifications. For example, other people may begin to ask you for 
feedback. 
   
You may wish to ask for feedback from more than one person who has participated in the same experience. In this 
way, you obtain a variety of perspectives on your behaviour. These perspectives may differ and may occasionally 
contradict each other. This is not really problematic because, as we said above, each of us carries our own map of the 
world and we may be aware of different issues arising from the same situation. 
  
What have I learnt? 
 
Another invaluable approach to reflection is to ask yourself regularly: ‘What have I learnt today?’ This is a positive 
approach to processing information, and can be a constructive way of dealing with an event that may have been 
upsetting. Incidentally, you can also say to other people whom you know well: ‘What have you learnt today?’ This 
should be done sensitively and at the right time and in the right circumstances. It is particularly useful if the other 
person is in the process of developing new skills and knowledge. As with asking a person for the first time to give you 
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some feedback, the other person may be taken aback by being asked this question. We rely on each other to tell us 
what we have learnt and how well - it is part of our culture and education system. It is another way in which we can 
work together with others to develop our reflective skills. 
  
Valuing personal strengths 
 
The literature on reflection often focuses on an individual or group identifying weaknesses and using reflection to 
address ‘areas of opportunity’, as managers sometimes call them (Grant and Greene, 2001; Revans, 1998). While we 
do not deny that it is important to look at ways of improving our effectiveness, we should never overlook our many 
positive accomplishments (Buckingham and Clifton, 2001). Take time regularly therefore to review the many satisfying 
things that you have achieved in the recent past. This is not a question of wallowing in self-congratulation but a way 
of celebrating the positive contributions you make to the workplace. When you identify something that you wish to 
change for the better, at the same time think of five positive things you have achieved in the past 24 hours. 
   
Viewing experiences objectively 
 
To obtain as objective a picture as possible of yourself, your actions and your colleagues, try the following exercise. 
Recall an incident from the recent past, one which involved you and another person or other people. Now imagine 
yourself at the theatre. On the stage are the players in the scene in which you were involved. Look as carefully as you 
can at what you are doing and saying and at what the other person is doing and saying. Watch the interaction between 
you and the other person, and watch the role you are playing. Do you notice anything different from this perspective 
and, if so, what? How does this affect you now? 
  
Practising this way of looking back on an experience can help you develop reflection-in-action skills. Being a participant 
observer of your own experience is a sophisticated skill and can enable you to process the underlying elements of a 
personal experience. 
 
Empathy 
 
A useful way of reflecting on an interaction, possibly one that has involved you in conflict of some kind, is to adopt an 
empathic position to try to see, hear and feel what the other person may have experienced. Try another exercise. You 
are Anna and you have had a disagreement with a colleague, Rachael. Mentally step into the shoes of the other person 
and say out loud or in your head something along the lines of: ‘I am Rachael. I don’t like the way Anna treats me. My 
feelings are… My thoughts are… I think Anna’s feelings are… I think Anna’s thoughts are…’. This can be a rather strange 
but potentially enlightening exercise. It can add new perspectives to the analysis of your experience. 
  
Keeping a journal 
 
Keep a private journal to log your reflections. You may wish to choose a book with unlined pages so that you can record 
your thoughts in a variety of forms - drawings, notes, pictures that connect with your thoughts and feelings. Use a 
variety of writing instruments - coloured pens, pencils, crayons, and highlighter pens. 
  
 There are many ways to record your thoughts, feelings and future plans. For example, after work you could write in 
your journal one adjective describing your day (remember to record the date). Then, underneath it, write one adjective 
describing how you want the next day to be. The following day, compare what happened in the light of what you 
wanted to happen. If things happened in the way in which you wanted, how did you achieve your wish? If not, why 
not? 
  
Another way of recording your thoughts is to give a brief description of the best things and the worst things that 
happened during the day. Write a ‘win’ list of everything that went right. This will give you a fascinating record of your 
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high and low points across time. You could also try writing a few words in response to stimulus questions, some 
examples of which are shown in Box 1. 
  
Look at what you write immediately after putting pen to paper, and a few days later review what you wrote. Ask 
yourself the following questions: What comes over me when I do this review? What can I learn from this? Do I see any 
patterns in my day-to-day experience? Do I see patterns across time? Write spontaneously, and write quickly so that 
you are not planning what comes next. Write honestly. This will allow you to be open about what you really think and 
what you really believe. Do not worry about being logical and orderly in your reflections. It can be very enlightening 
to write down your thoughts in an uncensored manner - after all, no one else is going to read your journal unless you 
want them to. 
  
The very act of writing things down is important. Writing can be cathartic and can help you to put your thoughts in 
some order of priority. It can, however, be frightening at times. Do not censor yourself. You are reflecting for yourself, 
not for a teacher who might criticise your writing (our past experiences of the education system can have a negative 
effect on writing in this way. We may feel that we have to write in sentences, that we must spell correctly, and that 
our thoughts must be organised in a logical way). 
  
You can also use drawings and cut out pictures that represent your experience. You might find it easier to speak your 
thoughts aloud and record them. It can be very enlightening to listen to these spoken thoughts sometime in the future. 
  
Exploring the images 
 
If you write freely you are very likely to contradict yourself. This is natural. Value contradictions. What you may uncover 
is that you sometimes act in a way that differs from the way you think you ‘ought’ to behave. Diary entries reflect the 
complexity of our personalities. 
  
But where exactly do you begin? There is a range of possibilities to choose from. You may want to begin with an 
expression of the present moment. This may be in the form of an image, a description of events, or a feeling. Your 
image may take the form of a simile, for example: ‘I feel as though I’m in the middle of a battle’. Exploring this image 
can help you to understand how you came to be where you are at the present moment. 
  
Diary entries can be very enlightening when re-read at a later date. You can see how you have developed since you 
wrote the words. By looking back at how you viewed your world you may see that your interpretation of events limited 
the options you had at the time. You may be able to identify how limiting beliefs served you poorly. This element of 
critical reflection is regarded as a vital component of being a reflective practitioner. 
  
 
What do you do with all this material? 
 
Your next task is to make connections. Having written, drawn or tape-recorded your thoughts and feelings over a 
period of time, which could be a few days, a few weeks or even months, try and see if there are any emerging patterns. 
Give a name to the patterns and see if there is a connection between any of them. What do the patterns and 
connections mean to you? Which ones are you proud of? Do any of them worry you? If they do, how can you manage 
these concerns? What can you do to build on the positive patterns and connections? 
  
What is reflection? 

Reflection is the examination of personal thoughts and actions. For practitioners this means focusing on how they 
interact with their colleagues and with the environment to obtain a clearer picture of their own behaviour. 
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It is therefore a process by which practitioners can better understand themselves in order to be able to build on 
existing strengths and take appropriate future action. And the word ‘action’ is vital. Reflection is not ‘navel-gazing’. Its 
aim is to develop professional actions that are aligned with personal beliefs and values. 

There are two fundamental forms of reflection: reflection-on-action and reflection-in-action. Understanding the 
differences between these forms of reflection is important. It will assist practitioners in discovering a range of 
techniques they can use to develop their personal and professional competences. 

Reflection-on-action  

Reflection-on-action is perhaps the most common form of reflection. It involves carefully re-running in your mind 
events that have occurred in the past. The aim is to value your strengths and to develop different, more effective ways 
of acting in the future. 

 In some of the literature on reflection (Grant and Greene 2001; Revans 1998), there is a focus on identifying negative 
aspects of personal behaviour with a view to improving professional competence. This would involve making such 
observations as: ‘I could have been more effective if I had acted differently’ or ‘I realise that I acted in such a way that 
there was a conflict between my actions and my values’.  

While this is an extremely valuable way of approaching professional development, it does, however, ignore the many 
positive facets of our actions. We argue that people should spend more time celebrating their valuable contributions 
to the workplace and that they should work towards developing these strengths to become even better professionals. 
We are not advocating, of course, that they should neglect to work on areas of behaviour that require attention. 

Reflection-in-action 

Reflection-in-action is the hallmark of the experienced professional. It means examining your own behaviour and that 
of others while in a situation. The following skills are involved:  

• Being a participant observer in situations that offer learning opportunities;  
• Attending to what you see and feel in your current situation, focusing on your responses and making 

connections with previous experiences; 
• Being ‘in the experience’ and, at the same time, adopting a ‘witness’ stance as if you were outside it. 

 For example, you may be attending a ward meeting and contributing fully to what is going on. At the same time, a 
‘fly-on-the-wall’ part of your consciousness is able to observe accurately what is going on in the meeting. Reflection-
in-action is something that can be developed with practice. Some techniques are described later. 

Critical reflection 

Critical reflection is another concept commonly mentioned in the literature on reflection. It refers to the capacity to 
uncover our assumptions about ourselves, other people, and the workplace. 

We all have personal ‘maps’ of our world. These develop across our lifetime and our early experience plays a vital role 
in their development. Like geographical maps, our personal maps help us make sense of our environment but are 
representations only. Personal experience determines how much of our environment we actually ‘see’. 

It can be surprising to hear two people’s descriptions of the same event. Each may be astonished to hear how the 
other experienced the situation. Critical reflection involves uncovering some of the assumptions, beliefs and values 
that underlie the construction of our maps. Critical incident analysis offers useful tools to facilitate critical reflection. 
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Why is reflective practice so important? 

Reflective practice is important for everyone - and carers in particular - for a number of reasons. First, carers are 
responsible for providing care to the best of their ability to individuals and their families). They need to focus on their 
knowledge, skills and behaviour to ensure that they are able to meet the demands made on them by this commitment. 

Second, reflective practice is part of the requirement for carers constantly to update professional skills. Keeping a 
portfolio offers considerable opportunity for reflection on ongoing development. Annual reviews enable carers to 
identify strengths and areas of opportunity for future development. 

Third, carers should consider the ways in which they interact and communicate with their colleagues. The profession 
depends on a culture of mutual support. Carers should aim to become self-aware, self-directing and in touch with their 
environment.  

They can only achieve this goal if they make full use of opportunities to gain feedback on their impact on individuals, 
individuals’ families, their colleagues and the organisation as a whole. 

Gaining this feedback involves using complex skills in detecting patterns, making connections, and making appropriate 
choices.  

How to be reflective 

You may at times think that you do not have enough time to live your life, let alone reflect on it. Among the many tools 
that can assist you in the vital skill of reflection, here are a few ideas, tips and activities that will enrich your experience 
of reflection and will take only a few minutes of your time. 

Planning for the future 
 
Planning future actions is part of the learning and reflective process. Having made connections, identified patterns 
and made sense of reflections, you are likely to be able to plan and implement changes for the future. However, do 
not be over-ambitious. 
  
Planning and carrying out a small change in your behaviour can be extremely effective in several ways. First, making 
small changes may take less effort and courage than making big changes. 
  
Second, if your change in behaviour does not have the desired effect, you have a further choice - you can abandon the 
plan or increase the amount of time and effort you are prepared to invest. 
  
If you finally decide to abandon your plan, you will not have wasted time or energy. On the other hand, it is often the 
case that a small change can have a huge impact. Persevere with your plans until you see whether or not they are 
having an effect. 
  
Creating your own future 
 
A vital part of the reflective process is to plan for changes in your behaviour. One way to tackle this is to adopt the 
creative thinking strategy devised by Walt Disney. He had three stages to his strategy, based on different characters, 
each of which surfaced at appropriate points in the process of creating new projects. These three characters were: 
  

• The Dreamer. This character looks towards ideas for the future. The main focus is on how the imagined future 
feels and looks. In this phase, people say: ‘I wish… What if…? Just imagine if…’ 
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• The Realist. This character is action-oriented, looking at how the dream can be turned into a practical, 

workable plan or project given the existing constraints and realities. The realist weighs up all the possibilities, 
asking: ‘How can I…? Have I enough time to…?’ 

• The Critic. This character is very logical and looks for the whys and why not to a given situation. The critic 
evaluates the plan, looking for potential problems and missing links, and says: ‘That’s not going to work 
because… What happens when…?’ 

 
Effective planning of personal learning requires a synthesis of these different processes. The dreamer is needed in 
order to form new ideas and goals. The realist is necessary as a means of transforming these ideas into concrete 
expressions. The critic is necessary as a filter for refining ideas and avoiding possible problems   
  
Conclusion 
 
The few practical approaches and techniques for reflective practice that have been discussed are far from being a 
complete guide to the process of reflection. Much depends on factors such as motivation, time, career commitment 
and commitment to individuals and their families. 
  
When you have identified the goals of your development, you will have a focus for reflection and subsequent 
actions. Working on personal and professional development need not be a chore if you have access to varied and 
informative techniques. 

 
1.4 Competence testing 

 
I will learn and know how to drawing up own personal development plan whilst completing this standard 

 
1.5 Competence testing 

 
I will learn and know how to record the progress they make in relation to their personal development plan whilst 
completing this standard 
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PERSONAL DEVELOPMENT 

 
2. DEVELOPING KNOWLEDGE, SKILLS AND UNDERSTANDING 

 
2.1 Levels of literacy, numeracy and communication skills  

 
Functional level of skills are the essential elements of literacy, numeracy and communication skills you need to 
operate confidently and effectively in your work 
 
KEY SKILLS 

What are Key Skills? 

Key skills are the skills that you need in order to operate confidently and successfully in care work 

There are six key skills: 

Communication 

• speaking, listening, reading and writing skills 

Application of Number 

• interpreting information involving numbers, carrying out calculations, interpreting results and presenting 
findings 

Information Communication Technology 

• finding, exploring, developing and presenting information including text, images and numbers 

Working with others 

• includes process and interpersonal skills to support working cooperatively with others to achieve shared 
objectives, work cooperatively and have regard for others 

Improving own learning and performance 

• developing independent learners who are clearly focused on what they want to achieve and able to work 
towards targets that will improve the quality of their learning and performance. The standards include 
process skills, e.g., target-setting, planning, learning, reviewing and interpersonal skills, e.g., communicating 
own needs, accepting constructive feedback, negotiating learning opportunities and support 

Problem solving 

• encouraging learners to develop and demonstrate their ability to tackle problems systematically, for the 
purpose of working towards their solution and learning from this process. Three types or combinations of 
problems are dealt with: diagnostic problems that depended primarily on analysis to arrive at conclusions, 
design problems that depend mainly on synthesis to create a product or process, and contingency problems 
that typically involve resource planning and gaining the cooperation of others, e.g. when organising an event 
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The first three Key Skills are sometimes referred to as the 'main' Key Skills. They incorporate the basic skills of 
communication, literacy and numeracy. The remaining three are often referred to as the 'wider' or 'soft' Key Skills. 

Literacy defined as: ‘ the full range of language capabilities that are a necessary precondition for the acquisition of all 
forms of economic and cultural capital and for the full and fair realisation and management of relationships of power 
and intimacy.’ 
 
Literacy for Carers is the individual's ability to read, understand and use healthcare information to make decisions and 
follow instructions for treatment.  
 
Low health literacy reduces the success of treatment and increases the risk of medical error. Various interventions, 
such as simplified information and illustrations, avoiding jargon, "teach back" methods and encouraging individual’s 
questions, have improved health behaviours in persons with low health literacy. 
 
Numeracy is the ability to reason with numbers and other mathematical concepts. To be numerically literate, a person 
has to be comfortable with logic and reasoning. Some of the areas that are involved in numeracy include: basic 
numbers, orders of magnitude, geometry, algebra, probability and statistics. 
Knowledge of Numeracy is required for carers in: 
 

• Types of Nursing Calculations  
• Pulse rate (60 – 80) 
• Respiration (16 – 20) 
• Drug administration 
• Body temp 
• Blood pressure 
• Fluid balance 
• Drip rates 
• Body mass index 
• Weight / Height  
• Volume / length 

 
Communication in care is a process in which the carer consciously influences a individual or helps the individual to a 
better understanding through verbal or nonverbal communication. Therapeutic communication involves the use of 
specific strategies that encourage the individual to express feelings and ideas and that convey acceptance and respect 
 
Verbal Communication 

Verbal communication includes sounds, words, language and speaking. Language is said to have originated from 
sounds and gestures. There are many languages spoken in the world. The bases of language formation are: gender, 
class, profession, geographical area, age group and other social elements. Speaking is an effective way of 
communicating and is again classified into two types viz. interpersonal communication and public speaking 

Good verbal communication is an inseparable part of business communication. In a business, you come across people 
from various ages, cultures and races. Fluent verbal communication is essential to deal with people in business 
meetings. Also, in business communication self-confidence plays a vital role which when clubbed with fluent 
communication skills can lead to success. 

Public speaking is another verbal communication in which you have to address a group of people. Preparing for an 
effective speech before you start is important. In public speaking, the speech must be prepared according to the type 
of audience you are going to face. The content of your speech should be authentic and you must have enough 
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information on the topic you have chosen for public speaking. All the main points in your speech must be highlighted 
and these points should be delivered in the correct order. There are many public speaking techniques and these 
techniques must be practiced for an effective speech. 

Non-Verbal Communication 

Non-verbal communication involves physical ways of communication, like, tone of the voice, touch, smell and body 
motion. Creative and aesthetic non-verbal communication includes singing, music, dancing and sculpturing. Symbols 
and sign language are also included in non-verbal communication. Body language is a non-verbal way of 
communication. Body posture and physical contact convey a lot of information. Body posture matters a lot when you 
are communicating verbally to someone. Folded arms and crossed legs are some of the signals conveyed by a body 
posture. Physical contact, like, shaking hands, pushing, patting and touching expresses the feeling of intimacy. Facial 
expressions, gestures and eye contact are all different ways of communication. Reading facial expressions can help 
you know a person better. 

Written Communication 

Written communication is writing the words which you want to communicate. Good written communication is 
essential for business purposes. Written communication is practiced in many different languages. E-mails, reports, 
articles and memos are some of the ways of using written communication in business. The written communication 
can be edited and amended many times before it is communicated to the second party to whom the communication 
is intended. This is one of the main advantages of using writing as the major means of communication in business 
activity. Written communication is used not only in business but also for informal communication purposes. Mobile 
SMS is an example of informal written communication. 

Visual communication 

The last type of communication out of the four types of communication, is the visual communication. Visual 
communication is visual display of information, like, topography, photography, signs, symbols and designs. Television 
and video clips are the electronic form of visual communication. 

These are the four types of communication. The different types of communication media are increasing day by day 
to ensure clarity and eliminate the ambiguity in communication 
 

2.2 Ensuring literacy, numeracy and communication skills  

Developing literacy and numeracy for safe, effective healthcare. Client safety, quality and productivity are at risk 
if staff cannot communicate effectively, or have inadequate numeracy skills. 

Literacy and Numeracy Assessment Tools enable candidates to assess the literacy and numeracy skill levels which 
allows assessors to monitor and control risks and supports effective staff development 

The tools are easy to use and are based on the literacy and numeracy skills needed to work in the sector. The 
questions have been contextualised for a range of healthcare settings to make the situations familiar and the 
assessment as relevant as possible. 
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Benefits 

• reduce the risk of errors in patient care for example around drug calculations 
• address staff development needs 
• support staff to communicate safely and develop numeracy skills appropriate to their role 
• monitor the literacy and numeracy of your current employees, and identify areas of risk and areas for 

development 
• improve efficiency, productivity and the quality of service provision 
• support your organisation’s Skills Pledge commitment 
• increase staff confidence and help them prepare for progression and future career development. 

“The initial assessment tools are excellent! They will prove invaluable in identifying training needs and should 
help avoid any risk of quality suffering due to low levels of literacy or numeracy. The tools support commitment 
to delivering safe and effective patient care and best of all they are free!” 

Today, before an individual can apply to take a nursing qualification, a Nursing Pre-entry Testing Numeracy 
Assessment takes place, here is a Sample Test Paper  

This provides a sample of questions designed to test basic numeracy skills as part of the recruitment and selection 
process for the BSc (Hon’s) Nursing Programme (Adult, Child, Mental Health and Learning Disabilities) offered at 
Birmingham City University. The requirement for this testing has been developed following the Nursing and 
Midwifery Council standards for pre-registration nursing education. It details the selection and admission process to 
ensure an open and fair process for all candidates applying for pre-registration nurse training. On the interview day 
this numeracy test is undertaken electronically thus also demonstrating your basic IT skills.  

There are two tests   to undertake for your numeracy assessment. The first test consists of 6 questions which must 
be answered without the use of a calculator. The second test also consists of 6 questions; during this test a candidate 
use a calculator when answering the questions. Overall these two tests have been designed for candidates to 
demonstrate skills at:  

• addition  
• subtraction  
• division  
• multiplication  
• use of decimals fractions 
• percentages  
• the use of a calculator 

Sample Numeracy Test Without the Use of a Calculator. 
  
There are 6 questions in this numeracy test which have been designed to demonstrate skills at:  

• addition  
• subtraction  
• division  
• multiplication  
• use of decimals fractions  
• percentages  
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No calculator is to be used during this test, please feel free to use a pen and paper to help you calculate the answers 
to these questions. 15 minutes has been allocated for this numeracy test.  
 
Question 1 What is 10% of 360?  
Question 2 If you had 2498 patients who had undergone day surgery, 67 patients who were admitted with a surgical 
emergency and 278 patients admitted for planned complex surgery how many patients in total would have 
undergone surgery? 
Question 3 Please divide 49 by 1000  
Question 4 Please simplify this fraction to its lowest terms 290/580  
Question 5 If you had 8004 health leaflets to distribute in two weeks and you distributed 6365 in week one, how 
many health leaflets would you have left to distribute for the following week?  
Question 6 Please multiply 34 x 52.6  
 

2.3 Learning activity that improve knowledge, skills and understanding  
 
Understand what is required for competence in own work role, reflecting on own work activities, agreeing a personal 
development plan and developing own knowledge, skills and understanding. 
 
The duties and responsibilities of my own role include treating others with respect, the effective communication 
between both service users and my colleagues, and, the safety and comfort of service users.  

 
I am also involved in practical tasks by working alongside clients, to help them achieve the outcomes in their own 
support plans. I provide clients with a ‘helping hand’ by assisting them with basic tasks to enable them to aquire, 
develop and maintain basic life skills. I also help other workers by observing and reporting any concerns to my line 
manager. I do not impose my own views upon clients as I hold a non-judgemental attitude in my approach to work 
and I am always aware of and actively listen to any concerns and/or issues that clients have. 

 
Standards that influence the way my role is carried out include following organisational policies, for example, Code 
of Conduct, Professional Boundries, Confidentiality Policies, Regulations, Minimum Standards, National Occupational 
Standards and all legal requirements. 
Sources of support that may be available to me in my work environment may include informal support from work 
colleagues, formal support from courses attended, and, supervisors and/or managers, supervision from managers, 
organisational policies, support from outside resources such as County Council documents, Diploma Assessors and 
internet. 

 
In order to draw up a personal development plan I would amongst other activities, agree objectives for 
development, propose activities needed to meet the objectives, and agree timescales needed to review and meet 
the objectives proposed for the plan. Those involved in the plan should involve the individual, carers, advocates, 
supervisor/manager/employer, and, other professionals necessary. 
Reflecting on your own work activities is an important way to develop knowledge, skills and practice as you need to 
be able to identify and understand any possible discrepancies between your own work practice, and, organisational 
and legal practice in order to update yourself on any information that you are not aware of so that you can complete 
your position to the best of your abilities, following all legal and professional boundries. I am continuously assessing 
how well my own knowledge, skills and understanding meet professional standards by reflecting on my own work 
activities using the above skills and sources of support. I have reflected on my work activities in the past by reporting 

27 
 



 
CARE CERTIFICATE 

TRAINING WORKBOOK 
 

 

 
to my supervisor any issues after I have taken time to assess situations of professional boundries and codes of 
conduct. I have contributed to, and will continue to do so, to a personal development plan on myself whilst aiming to 
complete my Diploma Level 2. 

 
I am improving my skills and knowledge by reading information on, and, completing my Diploma. I have reflected on 
what I am going to write in this small essay and have therefore remembered what I have written so my knowledge, 
skills and understanding of the subject has improved. Feedback from others has developed my knowledge and skills 
as I am aware of actions I need to take in order to increase my knowledge of the subject. I will record my progress, in 
my development plan in this Diploma, as I am completing it. 
 

2.4 Reflection on experience, to improve personal development 
 
An article on reflection 
 
Why reflection is important 
 
We want to encourage teachers, as reflective practitioners, to think about what they do well, to reflect on what they 
could share with colleagues, as well as identifying their own learning needs. 

Continuing Professional Development 

‘Reflection’ is the way in which we examine our experiences and draw lessons from them.  

There are several reasons why reflection is crucial to learning: 

• Reflection can help to bridge the gap between theory and practice, and between off-job learning and on-job 
application. Reflecting on the real work problems can help to identify how best to apply what we know in 
practice. 

• Reflection can help deal with ambiguity, stress and change. In our work, we often have to cope with new, 
unique problems we have not met before. The ability to reflect is essential to recognising and confronting the 
uncertainty we feel as we try to deal with these problems. 

• Reflection leads to critical awareness. Reflection enables us to look critically at our own behaviour, the 
behaviour of other people, and at the organisational and social context within which we operate. 
 

All this means that reflection is not a bland or innocuous process – it is central to becoming a powerful, critical 
professional who is prepared to challenge the way things are done. 

Reflection is now recognised as an essential aspect of continuing professional development and is seen as a 
fundamental process in improving the quality of learning.  

Keeping a diary 

There is a great value in keeping a reflective journal or diary as part of professional development. As a practitioner you 
are encouraged to use a diary to: 

• recognise that an experience is in some way significant; 
• take time after the experience to reflect on what happened and what you have learnt from it.  During the 

module, we ask you to keep a reflective diary in which you reflect on your most important experiences. The 
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two crucial parts of any diary entry are a description of what happened and a reflection on how you felt about 
the event and what you have learnt from it. 

• Reflective diaries are very personal things, and it is important to adopt a format and approach which suits your 
personal style and which helps you to learn. 

• Choose a format that suits you – a book, a file with individual sheets or a word processor or similar. 
• Decide how often to make entries. During the programme it will probably make sense to make at least one 

entry a week 
• Plan how you will describe the experiences 
• Decide how you will distinguish description from reflection. You could use two columns, facing pages or two 

halves of a page. 
• Decide when and where will be the best time to complete the diary. 

 

The importance of feelings 

Some argue that, when reflecting on any experience, it is crucial to ‘attend to feelings’. This involves: 

• Making the most of any positive feelings about the experience. 
• Discharging’ negative feelings, either by writing them down or discussing them with a trusted person. 

 
Recognising and exploring feelings like this makes it possible to evaluate the experience as an opportunity for learning. 

Reflecting together 

While reflection is a valuable individual activity, it can also be useful to reflect with other people. 

During the programme we have created opportunities for: 

• Reflection in pairs, where two people take turns to share their experiences with a partner. 
• Reflection in small groups, where people describe their experiences and ask for feedback from the other 

members of the group. 
 

The principle benefit of reflecting with a partner or a group is the scope it provides for personal support and feedback. 
Reflection and professional practice 

A number of researchers have shown that for many experienced and effective professionals reflection becomes 
virtually a way of life, helping them to improve and refine their practice as they go along. 

Reflection ‘in action’ 

Some professionals use reflection to help them tackle the often very complex problems they encounter in their work. 
It can be called a reflective approach to problem solving ‘reflection in action’. He went on to describe some of the 
main things that professionals seem to do when they tackle problems in this way: 

• They allow themselves to experience ‘surprise, puzzlement or confusion’. This may simply be a feeling or 
anxiety that something is wrong, or an awareness that they have not encountered or read about this before. 

• They reflect critically on the problem before them. They reflect on the facts as they know them, the 
relationships involved, their own feelings. They are prepared to look critically at their own assumptions and at 
accepted ways of tackling this kind of problem. 
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• They may come up with a new theory or hypothesis about the problem, and test this out through an 

experiment – It is sometimes called ‘reframing’ the situation. 
 
The importance of intuition 
 
People learn as they become more experienced in any role. A newcomer who has just started work in a new role will 
tend to rely on the rules they have learnt, and seek to apply these to their new experiences in a relatively inflexible 
way. As they gain greater experience of the work, they are able to progress towards becoming expert in their field. In 
the process they become less dependent on the rules and more able to reflect on their own experience. 
 
Critical reflection 
 
There are said to be our different sources of information and feedback that are available and can help carers to build 
on good practice. There is a term ‘critically reflective lenses’ through which professionals can ‘view their learning: 
 
• ‘Autobiographies’ as carers and learners. Personal reflections – typically carried out through a reflective diary. 
• ‘Through other learners eyes’. seeing ourselves as our peers see us’. 
• Our colleagues’ experiences. We can draw on this source of information when we exchange ideas with the people 

we work with or, more formally, when we ask them to observe and comment on our performance. 
• Theoretical literature. Theories of care and learning can help us to look at things in new ways and to see how our 

individual insights relate to more general trends. 
 
Reflection is an active process. It involves the examination of past experiences and gaining some conclusions that can 
inform future activities. Some professions, notably nursing and teaching, often build reflective practices into initial 
training in order to help establish them as a key component of professional activities.  
 
Most of us, however, are rarely introduced to the concept as part of our personal or professional development. 
However, where there are business drivers to support new ways of working, it may be possible to introduce reflective 
practices that have long-term benefits to the organisation.  
 
Active Action Reviews  
.  
An AAR is a slight misnomer as they can be applied during ongoing learning as well as after key activities.  
 
They involve asking a short series of questions that enable participants to reflect on their experiences. The questions 
are:  
 
• What should have happened?  
• What actually happened?  
• What were the differences?  
• What did we learn?  
 
AARs are simple and do not take too much time although in their initial uptake it make sense to facilitate the process 
ensuring participants do not jump naturally to the final stage before establishing the foundations for the lessons 
learned.  
 
Undertaken by a team involved in an activity, they create a collective set of lessons learned that will enable the team 
to enhance the future performance of similar or related activities. However, if they are to help other teams, in other 
locations, or parts of the business then knowledge  
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2.5 How Feedback informs personal development 

 
Feedback is a type of communication that we give or get. Sometimes, feedback is called "criticism," but this seriously 
limits its meaning.  
 
Feedback is a way to let people know how effective they are in what they are trying to accomplish, or how they affect 
you. It provides a way for people to learn how they affect the world around them, and it helps us to become more 
effective. If we know how other people see us, we can overcome problems in how we communicate and interact with 
them. Of course, there are two sides to it: giving feedback, and receiving it.  
 
Getting Feedback 

Some people experience feedback as pure criticism and don't want to hear it. Others see it as spiritually crushing; a 
confirmation of their worthlessness. Still others only want to hear praise, but nothing that might suggest imperfection.  

That's not the case for everyone, of course. Some people are willing to accept feedback and seek it out, even if it is 
sometimes disturbing, because they believe they can grow from it. It comes down to whether you believe feedback 
will harm you or benefit you.  

This is not to say that we should always have to accept feedback or the manner in which it is sometimes given. We all 
have the right to refuse feedback, and we can expect feedback to be given in a respectful and supportive manner. But 
for every positive and open way of accepting feedback, there's an opposite; a negative and closed manner which 
pushes feedback away and keeps it at bay.  

Negative/Closed Style 

• Defensive: defends personal actions, frequently objects to feedback given. 
• Attacking: verbally attacks the feedback giver, and turns the table. 
• Denies: refutes the accuracy or fairness of the feedback. 
• Disrespectful: devalues the speaker, what the speaker is saying, or the speaker's right to give feedback. 
• Closed: ignores the feedback, listening blankly without interest. 
• Inactive listening: makes no attempt to "hear" or understand the meaning of the feedback. 
• Rationalizing: finds explanations for the feedback that dissolve any personal responsibility. 
• Patronising: listens, but shows little interest. 
• Superficial: listens and agrees, but gives the impression that the feedback will have little actual effect. 
• Positive/Open Style 
• Open: listens without frequent interruption or objections. 
• Responsive: willing to hear what's being said without turning the table. 
• Accepting: accepts the feedback, without denial. 
• Respectful: recognizes the value of what is being said and the speaker's right to say it. 
• Engaged: interacts appropriately with the speaker, asking for clarification when needed. 
• Active listening: listens carefully and tries to understand the meaning of the feedback. 
• Thoughtful: tries to understand the personal behaviour that has led to the feedback. 
• Interested: is genuinely interested in getting feedback. 
• Sincere: genuinely wants to make personal changes if appropriate. 
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Giving Feedback 
 
The other end of feedback is giving it. Some people deliver feedback with relish; after all, it's easier to give advice than 
take it. Some use feedback as a weapon, or offer it as tit-for-tat. For others, feedback is a great way to be critical.  
How you deliver feedback is as important as how you accept it, because it can be experienced in a very negative way. 
To be effective you must be tuned in, sensitive, and honest when giving feedback. Just as there are positive and 
negative approaches to accepting feedback, so too are there ineffective and effective ways to give it.  

Ineffective/Negative Delivery 

• Attacking: hard hitting and aggressive, focusing on the weaknesses of the other person. 
• Indirect: feedback is vague and issues hinted at rather than addressed directly. 
• Insensitive: little concern for the needs of the other person.  
• Disrespectful: feedback is demeaning, bordering on insulting. 
• Judgmental: feedback is evaluative, judging personality rather than behaviour. 
• General: aimed at broad issues which cannot be easily defined. 
• Poor timing: given long after the prompting event, or at the worst possible time. 
• Impulsive: given thoughtlessly, with little regard for the consequences. 
• Selfish: feedback meets the giver's needs, rather than the needs of the other person. 

Effective/Positive Delivery 

• Supportive: delivered in a non-threatening and encouraging manner. 
• Direct: the focus of the feedback is clearly stated. 
• Sensitive: delivered with sensitivity to the needs of the other person. 
• Considerate: feedback is intended to not insult or demean. 
• Descriptive: focuses on behaviour that can be changed, rather than personality. 
• Specific: feedback is focused on specific behaviours or events. 
• Healthy timing: given as close to the prompting event as possible and at an opportune time. 
• Thoughtful: well considered rather than impulsive. 
• Helpful: feedback is intended to be of value to the other person. 
• The Importance of Feedback 
• Feedback is a must for people who want to have honest relationships. A powerful and important means for 

communication, giving feedback connects us, and our behaviour, to the world around us 
 

2.6 Competence testing 
 
I will learn and know how to work in accordance with the personal development policies and procedures with my 
employer whilst completing this standard 

 
2.7 Defining learning opportunities for self-improvement 

 
Staff Supervision 
 
Staff are appropriately supervised. The registered person ensures that the employment policies and procedures 
adopted by the home and its induction, training and supervision arrangements are put into practice. 
 
Care staff receive formal supervision at least 6 times a year.  
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Supervision covers: 
 
• all aspects of practice; 
• philosophy of care in the home; 
• career development needs. 
All other staff are supervised as part of the normal management process on a continuous basis. 
 
Supervision Records are kept in the staff file 

A common model for giving feedback is thus: 

 Check the learner wants and is ready for feedback. 
 Let the learner give comments/background to the material that is being assessed. 
 The learner states what was done well. 
 The observer(s) state what was done well. 
 The learner states what could be improved. 
 The observer(s) state how it could be improved. 
 An action plan for improvement is made. 

Although this model provides a useful framework, there have been some criticisms of its rigid and formulaic nature 
and a number of different models have been developed for giving feedback in a structured and positive way. These 
include reflecting observations in a chronological fashion, replaying the events that occurred during the session back 
to the learner. This can be helpful for short feedback sessions, but you can become bogged down in detail during long 
sessions. Another model is the ‘feedback sandwich’, which starts and ends with positive feedback.  

When giving feedback to individuals or groups, an interactive approach is deemed to be most helpful. This helps to 
develop a dialogue between the learner and the person giving feedback and builds on the learners’ own self-
assessment, it is collaborative and helps learners take responsibility for their own learning.  

A structured approach ensures that both trainees and trainers know what is expected of them during the feedback 
sessions. A model summarising the key points for problem-based analysis in giving feedback to groups as follows. 

• Start with the trainee’s agenda. 
• Look at the outcomes that the interview is trying to achieve. 
• Encourage self-assessment and self-problem solving first. 
• Involve the whole group in problem solving.     
• Use descriptive feedback. 
• Feedback should be balanced (what worked and what could be done differently). 
• Suggest alternatives. 
• Rehearse suggestions through role-play. 
• Be supportive. 
• The interview is a valuable tool for the whole group. 
• Introduce concepts, principles and research evidence as opportunities arise. 
• At the end, structure and summarise what has been learnt. 

Some identify that trainers claim that using this method for groups and individuals is more likely to motivate adults, in 
particular, to learn. Initially, grasping this different way of working can be more difficult for trainers than using the 
traditional didactic approach, but research into using this method supports its effectiveness in clinical settings. The 
widely used approach to communication skills teaching is referred in this summary of ‘agenda-led, outcomes-based 
analysis’: ‘Teachers start with the learners’ agenda and ask them what problems they experienced and what help they 
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would like. Then you look at the outcomes that they are trying to achieve. Next are encouraged to solve the problems 
and then get the trainer and eventually the whole group involved. Feedback should be descriptive rather than 
judgmental and should also be balanced and objective.’ 

2.8 Competence testing 
 
I will learn and knowhow to measure their own knowledge, performance and understanding against relevant 
standards whilst completing this standard 
 

2.9 Continuing professional development  

Continuing professional development (CPD) 

We define continuing professional development (CPD) as ‘a range of learning activities through which health and 
care professionals maintain and develop throughout their career to ensure that they retain their capacity to practice 
safely, effectively and legally within their evolving scope of practice’.  
 
Put simply, CPD is the way professionals continue to learn and develop throughout their careers so they keep their 
skills and knowledge up to date and are able to work safely, legally and effectively. 
 
We have standards which say carers must: 
 
 maintain a continuous, up-to-date and accurate record of their CPD activities; 
 demonstrate that their CPD activities are a mixture of learning activities relevant to current or future 

practice; 
 seek to ensure that their CPD has contributed to the quality of their practice and service delivery; 
 seek to ensure that their CPD benefits the service user; and 
 upon request, present a written profile (which must be their own work and supported by evidence) 

explaining how they have met the standards for CPD. 

 
The importance of continuing professional development 

We are often asked to describe the importance of continuing professional development. Why is CPD important and 
why does it matter? 

• You’ve finished your degree. Check. 
• You’ve completed all your practical experience requirements so that you can graduate. Check. 
• Your new job is all lined up and ready to go. Mission accomplished. 

It’s fair to say the first part of your mission is well and truly accomplished.  Sit back and give yourself a pat on the 
back. But don’t take too long about it or you’ll be lagging behind your colleagues. The same is true for professionals 
with many years’ experience in the workplace. 

Continuing professional development is important because it ensures you continue to be competent in your 
profession. It is an ongoing process and continues throughout a professional’s career. 

The ultimate outcome of well-planned continuing professional development is that it safeguards the public, the 
employer, the professional and the professional’s career. 
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Well-crafted and delivered continuing professional development is important because it delivers benefits to the 
individual, their profession and the public. 

• CPD ensures your capabilities keep pace with the current standards of others in the same field. 
• CPD ensures that you maintain and enhance the knowledge and skills you need to deliver a professional 

service to your customers, clients and the community. 
• CPD ensures that you and your knowledge stay relevant and up to date. You are more aware of the changing 

trends and directions in your profession. The pace of change is probably faster than it’s ever been – and this 
is a feature of the new normal that we live and work in. If you stand still you will get left behind, as the 
currency of your knowledge and skills becomes out-dated. 

• CPD helps you continue to make a meaningful contribution to your team. You become more effective in the 
workplace. This assists you to advance in your career and move into new positions where you can lead, 
manage, influence, coach and mentor others. 

• CPD helps you to stay interested and interesting.  Experience is a great teacher, but it does mean that we 
tend to do what we have done before.  Focused CPD opens you up to new possibilities, new knowledge and 
new skill areas. 

• CPD can deliver a deeper understanding of what it means to be a professional, along with a greater 
appreciation of the implications and impacts of your work. 

• CPD helps advance the body of knowledge and technology within your profession 
• CPD can lead to increased public confidence in individual professionals and their profession as a whole 
• Depending on the profession – CPD contributes to improved protection and quality of life, the environment, 

sustainability, property and the economy.  This particularly applies to high risk areas, or specialised practice 
areas which often prove impractical to monitor on a case by case basis. 

The importance of continuing professional development should not be underestimated – it is a career-long 
obligation for practicing professionals. 

Sometimes it is mandated by professional organisations or required by codes of conduct or codes of ethics. But at 
it’s core it is a personal responsibility of professionals to keep their knowledge and skills current so that they can 
deliver the high quality of service that safeguards the public and meets the expectations of customers and the 
requirements of their profession. 

But continuing professional development should be engaging and fun too. Sometimes it’s difficult to find a relevant 
course that fits in with your other obligations.  Sometimes, as you walk out of a course or seminar it’s hard to assess 
what you have actually learned. Have you absorbed the necessary skills and will you be able to apply them correctly 
in your work?  Our online courses for continuing professional development, written by professionals for 
professionals and involving thoughtful online interaction with your peers, go a long way towards resolving these 
issues.  

Good practice which is promoted should centre around an inclusive approach to learning. This means 
making programmes of study directly relevant to the individual's needs and priorities, building on a multi-
agency framework, creating programmes and curricula which are flexible, providing the necessary access 
to resources, ensuring that the pace of programmes meets the needs of those with physical disabilities, 
placing a high priority on the development of practical skills, and teaching basic skills in real life situations. 

The challenge during ongoing assessment is in identifying what helps individuals to improve their literacy and 
numeracy skills. In a truly flexible programme, effectiveness will be influenced by many factors; something you do, or 
do not do, at a particular time may be a determining factor. In assessing effectiveness, at any stage: 
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• Enable the learner to be at the centre and take responsibility for his or her progress. 
• Make time for the learner, yourself and colleagues to reflect on the learner's achievements. 
• Compare progress against a robust learning plan, which has agreed targets and definite review dates. 
• Offer a choice of assessment methods (tests, on-the-job, computer-based, interview, a scribe, extra time, 

electronic portfolio, practical demonstration, pair or small group project and so on). 
• Provide explicit feedback to the learner, in an appropriate format bearing in mind their situation and physical 

disability (for example written, emailed, on audio tape, video, photos). 
• Assess progress in relation to the adult literacy and numeracy core curricula. 

It is usually important at all stages of assessment to maintain collaboration between you and the learner (of course), 
and also any specialist helpers, employers and other agencies. You may need to communicate with the employer or 
employment adviser, careers guidance, course colleagues and health and/or Social Services about progression 
routes. Throughout the assessment process, including the point of progression, make sure that the learner has 
access to appropriate assistive technology including aids, equipment, transport or other support. 
 

Build on good practice 

Some items in the list above may have funding implications. However, most are general good practice that you can 
implement as a tutor. Extending good practice sometimes means building on what already happens. Read the two 
brief extracts below from ongoing assessment reviews and then complete the activity. 

 

 

Reasons for the lack of clarity in the extracts may include problems with initial assessment. For instance: 

• the diagnostic assessment may not have been shared or agreed between the learner and the tutor 
• specific skills and elements of learning may not have been identified 
• learning goals or targets may have been too general and therefore not quantifiable 
• learners may not have been involved in negotiating and setting their own learning goals. 

Additionally, progress and achievements during the literacy and numeracy programme may not have been 
communicated between the tutor and the learner. 
If Mohammed and his tutor had identified what Mohammed had learned, this might have included: 

• taking notes from  minutes - extracting the main points and key words to answer questions 
• explaining what happened in meetings - identifying the most important facts and concepts. 

An effective way to find out whether you have learned something is to tell or show someone else. As a tutor, you can 
help learners decide how and in what context they would like to do this. 

 

An assessment method 
Read the following case study and then make notes about whether the arrangements for assessment have enabled 
the learner and the tutor to see how effectively they have learned and taught. Include comments on: 

• assessment activities tailored to the learner's work and interests 
• aids that supported the learner's physical needs 
• how well the learner understands the purpose and process of ongoing assessment 
• what could be added to the learner's plan as a result of the assessment. 
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JET Training Care Certificate 2  Personal Development

Question 1

1.1 Understand the main duties and responsibilities of your own work role

[   ] I think therefore I am or at least, I was, or could be

[   ] I think a lot of myself as I have a degree in psychology

[   ] I think that I should act in accordance with my role and responsibility

[   ] I think all clients should be treated to indifferent responses 

Question 2

1.2 Be aware of standards and codes of practice that relate to your work role

[   ] A Statement of Purpose is a story about dolphins

[   ] A Code of Practice is the benchmark of care and support work

[   ] The Homes Policies and Procedures are optional

[   ] My Job Description is irrelevant to my working practice

Question 3

1.3 Be aware of how your previous experiences, personal attitudes and beliefs may affect the
way you work

[   ] It will not make any difference as I am a member of the a right wing fascist organisation

[   ] As a regular church goer I help others by praying with them

[   ] I bring my life’s experience’s with me when I work

[   ] If you can fake sincerity, your made 

Question 4

2.1 Understand the importance of reflective practice in continuously improving the quality of
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Cont: Your personal development

Question 1

Agree a personal development plan

Identify sources of support for your own learning and development

[   ] Induction, Care Certificate Appraisal and Supervision, In-service training

[   ] Training products and manuals, internet, magazines, books, video, dvd, e-Learning

[   ] External qualifications, such as QCF or Food Hygiene

[   ] All the above

Question 2

Agree a personal development plan

Describe the process for agreeing a personal development plan and who should be involved

[   ] Induction, hangover, staff meetings, supervision and appraisal, certification

[   ] Conduction, handover, staff meetings, supervision and appraisal, certification

[   ] Induction, handover, staff meetings, supervision and appraisal, certification

[   ] Induction, handover, staff meetings, superduper and appraisal, certification

Question 3

Agree a personal development plan

Explain why feedback from others is important in helping to develop and improve the way you work 

[   ] Decreases Self-awareness, Uncovers Blind spots, development of skills, creates
a  Balanced View and highlights strengths and weaknesses

[   ] Increases Self-awareness, Uncovers Blind spots, development of skills, creates
a  Balanced View and highlights strengths and weaknesses

[   ] Increases Self-awareness, covers up Blind spots, development of skills, creates
a  Balanced View and highlights strengths and weaknesses
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[   ] Increases Self-awareness, Uncovers Blind spots, development of skills, creates
a  Balanced View and disguises strengths and weaknesses

Question 4

Develop their knowledge, skills and understanding

Describe the functional level of literacy, numeracy and communication skills necessary to carry out your role

[   ] Reading, 'riting, reporting and 'rithmatic are all essential components of communication,
often called the 'Four Tops'

[   ] Reading, 'riting, reporting and 'rithmatic are all essential components of
communication, often called the 'Four 'R's

[   ] Reading, 'riting, reporting and 'rithmatic are all essential components of
communication, often called the Four 'Horesmen'

[   ] Reading, 'riting, reporting and 'rithmatic are all essential components of
communication, often called the 'Four'Seasons'

Question 5

Develop their knowledge, skills and understanding

Explain how you check your current level of literacy, numeracy and communication skills 

[   ] My role involves writing daily reports of what has been happening, adding up the
amounts of fluid someone had had to drink and speaking with others on different levels,
either as a person and 'small talk, or in a professional capacity.

[   ] My role involves writing daily reports of what has not been happening, adding up the
amounts of fluid someone had had to drink and speaking with others on different levels,
either as a person and 'small talk, or in a professional capacity.

[   ] My role involves writing daily reports of what has been happening, guessing the
amounts of fluid someone had had to drink and speaking with others on different levels,
either as a person and 'small talk, or in a professional capacity.

[   ] My role involves writing daily reports of what has been happening, adding up the
amounts of fluid someone had had to drink and speaking with others on different levels,
either as a person and 'small talk, or in an unprofessional capacity.

Question 6

Develop their knowledge, skills and understanding

Describe how a learning activity has improved your own knowledge, skills and understanding 

[   ] I got a piece of wood out, gave it to a client, who sanded it down until it was all dust. I
told them this was occupational therapy and it was learning experience

[   ] I sat down and put a training workbook on my lap, opened it up and then thought about
what I am going to do tonight and how long it was until I went home

[   ] I have supervision meetings and these help me understand my learning, training and
development needs. I am able to state my needs and my manager advises me of what
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can be achieved

[   ] I put a DVD on for Moving and Handling, turned the light out out for a better view, and
woke up when it was finished

Question 7

Develop their knowledge, skills and understanding

Describe how reflecting on a situation has improved your own knowledge, skills and understanding 

[   ] After the situation was resolved, we went to the pub to unwind

[   ] It had been a traumatic day, so we all went home and I personally shouted at my
children and partner so let my emotions settle down

[   ] I kept it all in, as I normally do. My doctor said my physical health deterioration was due
to my inability to have an outlet when situations arise

[   ] After the incident, my manager called us all together, and we discussed what had
happened, what led up to it, what could have been done to prevent it. It was a learning
situation and we felt that in future we would be more able to minimise such incidents

Question 8

Develop their knowledge, skills and understanding

Describe how feedback from others has developed their own knowledge, skills and understanding 

[   ] They tell employees how they are doing on the job and what you think of their work.
People often have false or distorted perceptions of their own work behaviours. Clear,
objective feedback can clear up any misunderstandings about what you expect from the
employee and gives the employee a chance to ask questions.

[   ] The assessment process increases employees’ productivity by reporting how well they
are performing to standards. Good performance is reinforced, and by explicitly pointing
out any performance slippage, the employee will have an opportunity to take corrective
action.

[   ] Continual performance assessment gives you an information base for later management
decisions about such issues as pay raises, promotions, transfers, training, special
assignments, or termination. It could help you determine that an employee would be
more valuable to the organisation if he/she received some specialised training. It also
provides a method for determining which employees are promotable into higher
positions and which employees should be weeded out because they aren't qualified for
their present jobs.

[   ] All the above

Question 9

Develop their knowledge, skills and understanding

List the learning opportunities available to them and how they can use them to improve the way they work 
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[   ]
In-Service Training
Mandatory Training
Vocational Training
Professional Training
External Training
E-Learning
Internet
Books and Magazines

[   ]
In-Service Training
Mandatory Training
Vocational Training
Unprofessional Training
External Training
E-Learning
Internet
Books and Magazines

[   ]
In-Service Training
Mandatory Training
Phoney Training
Professional Training
External Training
E-Learning
Internet
Books and Magazines

[   ]
In-Service Training
Mandatory Training
Vocational Training
Professional Training
Corrupt Training
E-Learning
Internet
Books and Magazines

Question 10

Develop their knowledge, skills and understanding

Explain why continuing professional development is important

[   ] It provides an overview of your professional development to date and reminds you of
your achievements and how far you've progressed

[   ] It directs your career and helps you keep your eye on your goals, uncovers gaps in your
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skills and capabilities andOpens up further development need

[   ] It also provides examples and scenarios for a CV or interview, demonstrates your
professional standing to clients and employers and helps you with your career
development or a possible career change. 

[   ] All the above
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service provided

 

[   ] I have the capacity to reflect on action so as to engage in a process of continuous
learning

[   ] I have the incapacity to reflect on action so as to engage in a process of continuous
learning

[   ] I have the capacity to deflect on action so as to engage in a process of continuous
learning

[   ] I have the capacity to reflect on inaction so as to engage in a process of continuous
learning

Question 5

2.2 Know how to evaluate your own knowledge, performance and understanding against
relevant standards

 

[   ] Care plans are for writing in and not for setting out actions

[   ] The code of conduct for care and support workers is only a guideline

[   ] Human Rights are not relevant as we may opt out of them

[   ] Continuous learning and development keeps me up-to-date with current thinking

Question 6

3.1 Understand the functional level of literacy, numeracy and communication skills necessary
to carry out your role

 

[   ] They are also known as ‘Key Skills ‘for a reason

[   ] I am good at sums and reading but cannot articulate

[   ] Literacy is the number of kittens a cat has

[   ] Two and two do not always make four

Question 7

3.2 Be aware of ways to assess your current level of literacy, numeracy and communication
skills

 

[   ] Literally, numbers do not communicate

[   ] My medicine administration qualification confirmed my competence

[   ] After 12 years at scool I should have all the skills I need

[   ] I do not need literacy to be an accountant
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Question 8

3.3 Know how to record progress in relation to your personal development

 

[   ] Apart from qualifications and training, I do not need a development plan

[   ] Apart from disqualifications and training, I have a development plan

[   ] Apart from qualifications or training, I have a re-development plan

[   ] Apart from qualifications and training, I have a development plan

Question 9

4.1 Be aware of sources of support for your personal Development

 

[   ] There is no requirement for personal development

[   ] Personal development is optional

[   ] I do personal development, I work out every week

[   ] Supervision is an important source for personal development

Question 10

4.2 Be aware of how others may assist to review and prioritise learning needs and
development opportunity

 

[   ] My manager gave me a training plan

[   ] I have been told that training is my responsibility

[   ] I would like to review my needs during a handover

[   ] My mentor said I was useless

Question 11

4.3 Know why feedback from others is important in objectives, timescales for review, etc.
helping to develop and improve the way you work

 

[   ] Feedback is what I get from my guitar

[   ] My mother says you can get timescales from a furred kettle

[   ] My mentor helps me see what progress I have made and what more I need to achieve

[   ] My mentor said all the right things but I did not believe her

Question 12

5.1 Recognise ways to measure how effective a learning activity has been.
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[   ] The training matrix was a great film

[   ] I am on target with my personal development plan

[   ] I do not transfer my knowledge from the classroom to the bedside

[   ] I measured my effectiveness and it grew by six inches

Question 13

5.2 Recognise how you have used a situation at work to improve the way you work

 

[   ] I listened, responded appropriately, and was able to use my experience to calm the
client

[   ] I listened, responded inappropriately, and was able to use my experience to calm the
client

[   ] I listened, responded appropriately, and was unable to use my experience to calm the
client

[   ] I was listless, responded appropriately, and was able to use my experience to calm the
client

Question 14

5.3 Understand the system for recording personal development in your work setting

 

[   ] I am an action man, not an action plan

[   ] Both of us signed he appraisal, it was pity that the assessor had not the authority to sign
it

[   ] My development plan was discussed and I moved on to the next phase

[   ] If a development plan was snakes and ladders, I would have the snakes
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