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KNOWLEDGE & COMPETENCY ASSESSMENT FOR 
Standard One –Understanding your Role

	[bookmark: _Hlk36727422]Staff Member’s Name
	

	Name of Service:
	

	Assessor Name:
	

	Date of competency check:
	



	
	
Understanding Your Role
	
	    Competent

	 
Not yet competent

	Knowledge checks

	1               1. 
	Can you tell me what jobs you will be doing? Do you have a copy of your job description?
	
	
	

	2. 
	Can you tell me who your line manager is?
	
	
	

	3. 
	Can you give an example of when you might need to speak to your line manage?
	
	
	

	4. 
	Where is the workplace polices found? Can you name some?
	
	
	

	5. 
	Why do we treat people equally? Give an example
	
	
	

	6. 
	Why do we have to respect people’s differences? Give an example?
	
	
	

	7. 
	How would you support a person to be as independent as possible? Give a example of when you have done this.
	
	
	

	8. 
	Can you explain a time where you have shown good communication skills?
	
	
	

	9. 
	Can you explain a situation when confidentiality has been respected?
	
	
	

	10. 
	What will you be responsible for whilst you are working?
	
	
	

	11. 
	You may have to work with lot of different people. Why is it important to have a good working relationship with– families, advocates, doctors, nurses etc. 
	
	
	

	12. 
	What do you understand by a care plan?
What information do you think would be useful, before you start working with an individual?
	
	
	

	
	Competency checks
	
	
	

	1. 
	Can demonstrate an understanding of Person-Centered Planning
	
	
	

	2. 
	Can demonstrate how to support a person to maintain their independence 
	
	
	

	3. 
	Is able to demonstrate the importance of a professional approach to care.  
	
	
	

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



	
	Comments:
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	Date:

	Assessor Signature:
	
	Date:

	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)



	Comments:












	Assessor Name
	Date:

	Assessor Signature:
	Date:

	Staff Name:
	Date:

	Staff signature:
	Date:


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