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KNOWLEDGE & COMPETENCY ASSESSMENT FOR 
Standard 13 – Health and Safety 

	[bookmark: _Hlk36727422]Staff Member’s Name
	

	Name of Service:
	

	Assessor Name:
	

	Date of competency check
	



	
	
Health and Safety 
	
	    Competent

	 
Not yet competent

	Knowledge checks comments

	1               1. 
	Can you tell me the legislation that covers you for Health and safety?
What are your responsibilities? 
	
	
	

	2. 
	What does your employer have to provide you with?
	
	
	

	3. 
	What tasks in your job role, would you need training for?

	
	
	

	4. 
	Can you give an example of when you have needed help with health and safety? Who did you ask for help?

	
	
	

	5. 
	Have you ever been in a situation when you needed to report health and safety. Who did you report it to?

	
	
	

	6. 
	What type of accidents or sudden illness might you come across, when working as a volunteer? 
· Have you ever had to deal with a situation - What did you do?
· Did you have to complete any paperwork
	
	
	

	7. 
	Why is it important to check that there isn’t any danger, when completing a work task?
	
	
	

	8. 
	What hazardous substances might you come across in the workplace?

	
	
	

	9. 
	Why is it important to follow the company’s procedures?
What could happen if you did not?

	
	
	

	10. 
	What would you do if you saw a fire start?

	
	
	

	11. 
	What things are put in place to ensure the safety of the people you will be working with?

	
	
	

	12. 
	Can you think of ways to manage stress?
Why is this important?

	
	
	

	
	Competency checks
	
	
	

	1. 
	Demonstrate how to move and assist people and or objects safely, maintaining the individual’s dignity, and in line with legislation and agreed ways of working.

	
	
	

	2. 
	Demonstrate safe practices for storing, using, and disposing of hazardous substances.

	
	
	

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



	Comments:
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	Assessor Signature:
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	Staff Name:
	
	Date:

	Staff signature:
	
	Date:


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