Principal Assessor Report 2004

Assessment Panel:

Care

Qualification area

Subject(s) and Level(s)
Included in this report

Health and Safety in Care Settings – Int 2

Statistical information: update
Number of entries in 2003 (pre appeal)

156

Number of entries in 2004 (pre appeal)

120

General comments re entry numbers
The decrease in numbers still leaves the entries at a higher level than in any year prior to 2003.

Z:\Staff Folders\Christine Nicol\Assessment Panels\Care\Web Reports 2004\2004 PA Report Health & Safety in Care Settings Int 2 McKay web.doc

2

Statistical Information: Performance of candidates
Distribution of awards and grade boundaries
Distribution of awards
A
B
C
D
No award

%
26.7
25.0
25.0
5.0
18.3

Cum
26.7
51.7
76.7
81.7
100.0

Number of Candidates
32
30
30
6
22

Lowest mark
150
130
110
100
0

Comments on any significant changes in percentages or distribution of awards
This year saw no awards at upper A whereas in 2003 there were 1.5% of awards at upper A. The proportion of
No awards has dropped once again from 30.3% and 32.3% in 2003 and 2002 respectively.

Comments on grade boundaries for each subject area
The grade boundaries remain the same as in previous years. Since this is a project-assessed Course with no
change in project specification, this is appropriate.
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Comments on candidate performance
General comments
Whilst there were no outstanding projects achieving an upper A, the marking team felt that overall the standard
of projects is improving with evidence of impressive organisation from most centres.
Centres were, however, generous in their estimates. A small number of new centres misinterpreted the brief to
some degree which may have caused candidates to score lower grades than estimated. However, there were no
serious misinterpretations of the brief as in 2002

Areas of external assessment in which candidates performed well
Candidates presented well organised and well researched projects. Displays combined with oral presentations
remain popular as a medium for conveying information.

Areas of external assessment in which candidates had difficulty
Evaluations continue to be an area of difficulty for many candidates and reveal that centres need to teach the
skill of evaluating. Candidates from one new centre treated the section on diet in general terms rather than
linking it to recovery from the notifiable disease selected as the topic of the project.
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Recommendations
Feedback to centres
Centres appear to give good guidance, in general, to candidates. However, there are still some areas which
could be improved. It is important that the project hangs together and that all elements relate to the brief. When
candidates are, for example, devising an advice leaflet relating to notifiable diseases, diet, infection prevention
etc, should be discussed in relation to the disease chosen and not in general terms.
Centres are responsible for assessing how well the candidate contributed to any project carried out on a group
basis. Only the centre can allocate marks for this which should be evidenced by a checklist identifying
elements of group participation.
Centres should also show evidence that in a group project, each candidate was appropriately questioned to
ensure that they had sufficient knowledge and understanding across the brief and not just relating to their
specific contribution.
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