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KNOWLEDGE & COMPETENCY ASSESSMENT FOR 
Standard 5 – WORK IN A PERSON CENTRED WAY 

	[bookmark: _Hlk36727422]Staff Member’s Name
	

	Name of Service:
	

	Assessor Name:
	

	Date of competency check
	



	
	
WORK IN A PERSON CENTRED WAY

	
	    Competent

	 
Not yet competent

	Knowledge checks comments

	1               1. 
	
Can you give an example of when you have supported someone to speak up about how they wanted to be care for?
Why was this important? 
	
	
	

	2. 
	Can you explain the way you can promote a persons dignity?
	
	
	

	3. 
	Why is it important to find out everything a person needs and likes before we start caring for them? How can we do that

	
	
	

	4. 
	Can you give an example of how you would help someone plan for the future? Why is it important?
	
	
	

	5. 
	Explain how you would help improve their self-esteem. How would this make them feel?
	
	
	

	6.
	If you had any concerns, who would you go to? 

	
	
	

	
	Competency checks
	
	
	

	1. 
	Demonstrating taking into consideration that environmental factors could cause discomfort or distress.
This could include:
· Lighting
· Noise
· Temperature
· Unpleasant odours


	
	
	

	2. 
	Demonstrating how to report any concerns to the relevant person. 
This could include:
· Senior members of
· The individual
·  Care staff
· Family member

	
	
	

	3. 
	Demonstrating a person is comfortable if have restricted movement or mobility.
Who to report it to
	
	
	

	4. 
	Demonstrate that their own attitudes and behaviours promote emotional and spiritual wellbeing
	
	
	

	5. 
	Demonstrate that their actions promote person centred values including:
· Individuality
· Independence
· Privacy
· Partnership
· Choice
· Dignity
· Respect
· Rights
	
	
	

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



	Comments:















	[bookmark: _Hlk36727519]Assessor Name
	
	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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