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KNOWLEDGE & COMPETENCY ASSESSMENT FOR 
STANDARD 7 PRIVACY AND DIGNITY

	[bookmark: _Hlk36727422]Staff Member’s Name
	

	Name of Service:
	

	Assessor Name:
	

	Date of competency check
	



	
	Privacy and Dignity

	
	    Competent

	 
Not yet competent

	Knowledge checks

	1               1. 
	What does privacy mean to you in your life? Can you give an example?
	
	
	

	2. 
	 What can we do to keep a person’s dignity when we see them or help them and how can we give them some privacy when they need it?
	
	
	

	3. 
	Why must we never share details about a person? Would there be times when we need to share information? Can you give an example?
	
	
	

	4. 
	How can we help people to choose what they want? Why do we keep our opinions about their choices to ourselves?
	
	
	

	5. 
	Making people feel valued will always help a person. Can you think of ways in which a person will benefit from this?
	
	
	

	6. 
	Can you give an example of how you have supported a person to be as independent as possible, how did it make them feel?
	
	
	

	7. 
	What could you suggest to help a person help in their care and the planning of their care? How will it make them feel?
	
	
	

	8. 
	Why should we never let our views get in the way of a person living their life? How could our views make someone change their minds? 
	
	
	

	
	Competency checks
	
	
	

	1. 
	Demonstrate that they can support the active participation of individuals in their care.
	
	
	

	2. 
	Demonstrate how to report concerns to the appropriate people.
	
	
	

	3. 
	Demonstrate that own views and values do not influence an individual that is being supported. 
	
	
	

	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:
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	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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