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KNOWLEDGE & COMPETENCY ASSESSMENT FOR 
Standard 6 Communication

	[bookmark: _Hlk36727422]Staff Member’s Name
	

	Name of Service:
	

	Assessor Name:
	

	Date of competency check
	



	
	Communication 

	
	    Competent

	 
Not yet competent

	Knowledge checks

	1               1. 
	Can you give an example of when you have had to communicate in different ways with a person? 
Why is it so important to notice people's communication? 
	
	
	

	2. 
	Can you give an example of when you have had good communication with a person, how did it make you feel?
	
	
	

	3. 
	Can you think of a situation where you have had to adapt the way you are communicating with a person, so they can understand what you are saying to them?
	
	
	

	4. 
	Can you think of different ways to communicate and share information with a person you are supporting?
	
	
	

	5. 
	Have you been in a situation where something has got in the way of you communicating with a person? What did you do?
	
	
	

	6. 
	How do you know if what you have been communicating has been understood? 
	
	
	

	7. 
	Can you give an example of when you have had to communicate something confidentiality?
	
	
	

	8. 
	Who would you speak to if you needed help with communication?
	
	
	

	Competency checks

	1. 
	Demonstrate using appropriate ways to communicate with an individual.
	
	
	

	2. 
	Demonstrate that the individual’s communication aid has been used properly 
	
	
	

	3. 
	Demonstrate how to report a concern.
	
	
	

	Has the staff member ……………………………. been found Competent: Yes / No (if no see action plan below)



	Comments:
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Personal Development plan for managing areas where the staff member is not yet competent.

	Action 
	To be completed by (date)

	
	

	
	

	
	

	
	

	Planned assessment date:


	Assessor Name
	Date:

	Assessor Signature:
	Date:

	Staff Name:
	Date:

	Staff signature:
	Date:






	Has the staff member ……………………………. been found Competent: Yes / No (if no see action plan below)



	Comments:












	Assessor Name
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	Date:


This document should be kept on the staff member’s training and development file.
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